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ANTIBIOTIC A—NONE OF 170 STRAINS 


EROBACTER AEROGENES 


A 


CHLOROMYCETIN—91% OF 173 STRAINS 


ete 


ANTIBIOTIC A—NONE OF 21 STRAINS 


CHLOROMYCETIN—95% OF 19 STRAINS 


and three other major antibiotic agents 


more effective against more strains... 


Chloromycetin. 


for today’s problem pathogens 


Because of the increasing emergence of pathogenic strains 
resistant to commonly used antibiotics, judicious selection of the 
most effective agent is essential to successful therapy. In vitro 
sensitivity studies serve as a valuable guide to the antibiotic 
most likely to be most effective. Both clinical experience and 
sensitivity studies indicate the greater antibacterial efficacy of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) in the treat- 
ment of many common infections. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 


Adapted from Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W.; Elstun, W., 
& Fultz, C. T.: J.A.M.A. 157:305 (Jan. 22) 1955. 


sensitivity of common pathogens to CHLOROMYCETIN 
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COUNCIL 


how one 
CHLOR-TRIMETON 
REPETAB 
assures 8-12 hours’ sustained 


relief in hay fever 


Outer layer dissolves imme- 
diately providing rapid on- 
set of relief 


Special Timed Barrier (not 
enteric coating) releases in- 
ner layer for prolonged effect 


HOURS > 12 


Inner core still intact 244 hours after inges- At 4% hours disintegration of cores well 
tion of 6 special radiopaque REPETABS* underway —complete in four, beginning in 
*Unretouched x-rays, two.* 


the REPETAB principle assures 
prolonged sustained relief with 
single dose convenience 


CHLOR-TRIMETON® Maleate, brand of chlorprophenpyridamine maleate. 


Repetass,® Repeat Action Tablets. 
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Doctors know 
the value of milk and 
other dairy products. 


Foremost recognizes the importance of 
laboratory research, sanitation, 
modern processing and good, healthy 
herds for the production of the 

finest milk and dairy products. 


It’s better than good, 


it’s Foremost 


Foremost Dairies—Hawaii. Ltd. 


foremost 
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THE HAND 
CANNOT FEEL 


D&G gut 


Photomicrograph shows the 
smooth surface of D & G SUR- 
GICAL GUT, with practical- 
ly no fraying or roughness. 
Reason: Carefully controlled 
slitting of plies plus uniform 
twisting provides a smooth, 
well-bonded strand. No need 
to grind it to size. Gentle pol- 
ishing gave the matte finish. 
Result: the full natural strength 
of each gut ribbon (ply) is 
preserved; the strand is not 
frayed by grinding. 


Another leading gut 


Photomicrograph reveals 
rough, frayed surface of an- 
other leading brand of gut. 
This has been ground to size. 
Gut processed in this way ap- 
pears very uniform in diameter 
to the naked eye. But the pho- 
tomicroscope reveals serious 
imperfections which may 
cause fraying and loss of 


strength when the knot is tied. 


i. 
SUTURES AND OTHER SURGICAL SPECIALTIES 


A UNIT OF amenican Cyanaméd company 


DANBURY. CONNECTICUT 


| 
: 
Thomas, Stamford Laboratory of the 
3 Research Division of the 
bright field illumination, 138 x. 
medium chromic gut, : 


Photomicrography shows 
why D&G gut 
is more flexible 


Firm, even cohesion of plies is 
apparent in this photomicrograph of 
a D & G SURGICAL GUT suture. 
Reason: plies were twisted into a strand 
before suture was chromicized. Natural 
cohesive forces of moist untreated 
collagen firmly bond the plies together 
and hold the twist. 

Result: under stress, plies of the suture 
hold together. The D & G gut is more 
flexible and knot strength is greater. 


i} 
Photomicrograph detects separate and 
distinct plies in a strand of another leading 
brand of surgical gut. Here each ply was 
chromicized before they were twisted into 
suture strands. Such “ribbon chromicizing”’ 
hardens the surface of each ply, decreasing 
the natural bonding action, lowering the 
flexibility and tensile strength of the suture. 


Photomicrographs (unretouched) by E. J. Thomas, Stamford Laboratory of 
the Research Division of the American Cyanamid Company, Stamford, Conn. 


Method used: dark field, reflected illumination, focus on 
crest of surface, 38 x. Material used: medium chromic gut, size 00 


4 see exhibit on previous page 


® 
SUTURES AND OTHER SURGICAL SPECIALTIES 


DAVIS & GECK... 
unt OF AMERICAN Gaanamid company 


DANBURY. CONNECTICUT 
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new 
expedites relief 


Prescribe Isuprel 

solution with the new 
pocket-size streamlined 
plastic DeVilbiss 

No. 41 nebulizer. Leakproof. 
Comes with neat, zippered 
case. Keeps relief 

within arm’s length. 

Also recommended Isuprel 
Glossets® — sublingual tablets 
for unnoticeable therapy 

of mild asthma. 
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Inhalation of hand-nebulized Isuprel mist dilates 
bronchi without delay.’ Night or day — anywhere — 
the nearness of this swift relief lessens the patient’s 
fear of asthmatic paroxysms. Isuprel aborts an 
attack of mild asthma almost at once, severe asthma 
within 3 minutes.’ It relieves bronchospasm even 

in status asthmaticus. 


Isuprel alone in 85% 


Compare results: “85% of the severely ill 
hospital-treated patients were kept comfortable by 
this drug [Isuprel] alone.” Isuprel is one of the 
most effective agents available for self-medication.‘ 
There is no doubt that 1 per cent Isuprel is more 
effective than 1 per cent epinephrine aerosol.’ 


side actions minimal 


Inhaled Isuprel is exceptionally well tolerate 
and virtually without effect on the cardiovascular 
system in suggested dosage.” It is “particularly 
suitable for inhalation in asthmatics with hypertension.”” 


ISUPREL* 


HYDROCHLORIDE 


NEW YORK 18, N. Y. * WINDSOR, ONT. 


1. Herxheimer, H. G. J.: The Management of Bronchial Asthma. London, 
Butterworth & Co., Ltd., 1952, pp. 42, 43, 76. 

2. Gay, L. N., and Long, J. W.: Council on Pharmacy and Chemistry, 
J.A.M.A., 139452, Feb. 12, 1949. 

3. Segal, M. S., and Beakey, J. F.: Ann. Allergy, 5:317, July-Aug., 1947. 

4. Lowell, F. C., Curry, J. J., and Schiller, 1. W.: New England Jour. 
Med., 240:45, Jan. 13, 1949. 

5. Smart, R. H., Davenport, C. K., and Pearson, G. W.: J.4.M.A., 
150 :1385, Dec. 6, 1952. 


6. Burrage, W. S., and Irwin, J. W.: Med. Clin. North America, 36 :1269, 
Sept., 1952. 


1-3 


Isuprel | brand of isopropylarterenol) and Glossets (brand of sublingual tablets) 
trademarks Reg. U.S. Pat. Off. 
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IMPORTANT DEVELOPMENTS IN... 


VITAL 


FOR THE ORTHOPEDIC SURGEON 


® 
R a AL APPLIANCES 


Keeping in step with the requirements 
and techniques of the nation’s foremost 
surgeons are these three of the newer 
items in the extensive line of Vitallium 
Surgical Appliances. Each has been de- 
signed by the initiating surgeon to serve 
a definite need. 


¢@ COAPTATION PLATES Venable Type 


The Coaptation plates are used to impact 
the fracture ends forcefully and hold 
them firmly impacted. Such impacted co- 
aptation facilitates uninterrupted blood 
supply to the traumatized bone cells and 
promotes early bone healing without 
excessive callus formation. 

The Coaptor is a necessary tool in the 


application of these plates. Plates are avail- 


able in seven lengths of 21% to 6 inches. 


@ KNEE PLATES Wright Type 
These acute-angled blade-plates are 
useful for fractures about the knee, 
especially supra-condylar fractures, “T” 
fractures, tibial plateau fractures and 
distal spiral fractures of the femur. The 
a ° re) blade section is driven into the condylar 

: a area and the plate screwed to the femur 
or tibia for a simple, effective fixation. 


= 


SPLINES Bosworth Type @ 


In 8” (adult) and 5” (children) sizes for geometric 
osteotomies of the hip. The sharp end is driven 
through the trochanter into the head of the femur 
and the spline is attached to the shaft, unbent, in a 
direct vertical weight bearing position. In 3” size 
for fractures of the surgical neck of the humerus 
and for humeral osteotomies. The spline is bent to 
the appropriate angle driven into the humeral head 
and screwed to the shaft. The 1” finger spline is 
for fractured metacarpals and metatarsals and can 
be bent as desired. 


® by Austenal Laboratories, Inc. 


ORDER THROUGH YOUR SURGICAL DEALER 


Hotel Import Company 


DIVISION, THE VON HAMM-YOUNG CO., LTD. 
Wholesale Druggists and Hospital Purveyors 
718 Kawaiahao St. ©@ P.O. Box 2630 © Honolulu 3, Hawaii 
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PFIZER LABORATORIES 
Division, Chas Pfizer& Co, 
Brookipa NY 


Body defenses may be strengthened and _ 
recovery speeded when the patient with — 
a severe infection not only receives 
effective, well-tolerated antibiotic therapy 
with such an agent as. Terramycin®* or 
Tetracyn® + but also receives therapeutic 
amounts of the B-complex, C and K 
vitamins according to the formula 
recommended by the National 

Research Council for periods of stress. 


*Brand oj oxytetracycline 
+Brand of tetracycline 


WIRING FOR THIS HOUSE... 


In 1930, when this house was 
built, the average home had 
about 6 electric appliances: 
refrigerator, washer, vacuum 
cleaner, iron, toaster, lamps. 


"WON'T SERVE THIS ONE... 


"Today, modern living is all- 
electric living — you have 
over 25 everyday electric ap- 
pliances to help with house- 
work, to add leisure, comfort. 


Wire your modern home for 

MODERN LIVING! 
Adequate wiring now, when you're building — 
when it’s easiest and most economical — will 
help keep your home modern for years to come. 


DON’T TANGLE ASK FOR REDDY’S e 
WITH THIS WIRING GUIDE 
OCTOPUS! 


IT’S FREE! 


He’s an ugly one — that’s why you hide “Reddy's Wiring Checklist’ will give you 
him behind the sofa or chair. But don’t a guide to how your home should be wired 
ignore him — the “octopus outlet’ means for medern living. For your free copy, 
your home has outgrown its wiring. If you write, phone or visit the Home Service 
find him around your house, new or old, Department of The Hawaiian Electric Co., 


it’s time to rewire for mcdern living! 


Ltd., P. O. Box 2750, phone 5-4971. 


SEE YOUR ELECTRICAL CONTRACTOR . . . TODAY! 


THE HAWAIIAN ELECTRIC CO., LTD. 


Your home-owned electric utility @ Bringing you better living — electrically 
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ul NCOLN’ S NEW 


\ | 


Here is new whisper-quiet power awaiting your command. 
Power that responds with a new quick smoothness that 
is exclusive with Lincoln. For in the 1955 Lincoln, 
you have the greatest power combination in America 
today: great new 225 h.p. V-8 engine and Turbo-Drive, 
the new Lincoln transmission . . . finest and most 
efficient automatic drive of all. 


KALAKAUA MOTORS, LTD. 


1880 KALAKAUA AVE. - PHONE 9-3411 


“House of Sincere Service” 


“FLEET; POWER” ENGINE. AND NEW TURBO- DRIVE 
-CREATEANE =W.-KIND. (OF PERFORMANCE 


\ 


OPEN EVENINGS AND ALL DAY SUNDAY 
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Patients on “Premarin” 
therapy experience prompt 
relief of menopausal symptoms 


and a highly gratifying 
“sense of well-being.” 


“Premarin” . —Conjugated Estrogens (equine) 


RESCRIPTION 
for Good Printing 


Choose a GOOD printer — one 
with KNOW HOW— 

He will give you honest help and 
professional advice. 


We suggest you choose 


COMMERCIAL PRINTING DIVISION 
Gounlula Star-Bulletin 


Hawaii Medical Journal gyite 305 STANGENWALD BLDG. © HONOLULU 


(a trained, competent representative will call on request) 


TELEPHONE 
5-7911 
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PENTIDS 


200 000 UNI G POTASSIUM 


CAPSULES 
for infants & children 


open and add 
soluble penicillin to” 
fruit juice 
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ay 
| for oral penicillin therapy 
economical for patient | =... milk or formula 
Bottles of 12 and100 | Bottles of 24 and 100 
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“an effective antirheumatic agent”* 


nonbormonal anti-artbritic 


BUTAZOLIDIN® 


(brand of phenylbutazone) 


relieves pain + improves function + resolves inflammation 


The standing of BuTAZOLIDIN among today’s anti-arthritics is at- 
tested by more than 250 published reports. From this combined 
experience it is evident that BuTAZOLIDIN has achieved recognition 
as a potent agent capable of producing clinical results that compare 
favorably with those of the hormones. 

Indications: Gouty Arthritis Rheumatoid Arthritis Psoriatic Arthritis 


Rheumatoid Spondylitis Painful Shou/der Syndrome 
Butazo.ip1N® (brand of phenylbutazone) red coated tablets of 100 mg. 


*Bunim, J. J.: Research Activities in Rhew atic Diseases, Pub. Health Rep. 69 :437, 1954. 


GEIGY PHARMACEUTICALS 


Division of Geigy Chemical Corporation, 220 Church Street, New York 13, N.Y. 
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Ulcer protection 


that 
lasts all night: 


Pamine tablets 


REGISTERED TRADEMARK FOR THE UPJOHN BRAND OF METHSCOPOLAMINE 


Each tablet contains: 
Methscopolamine bromide 

2.5 mg. 
Average dosage (ulcer): 
One tablet one-half hour before 
meals, and | to 2 tablets at 
bedtime. 
Supplied: 
Bottles of 100 and 500 tablets. 
The Upjohn Company, Kalamazoo, Michigan 
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RTEN 


new crystalline 


adrenocorticoid 


first discovered and 


introduced by _ 
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6 tablets) a This is 5 


until maintenance dosage of 5 to 20 mg. daily is pacha 


_ divided into 4 parts and administered after meals and. ut-| 


bedtime. Patients be transferred from n hydro- 


*T.M. Schering 


| ~~ In a planned search for more effective substances without 
undesirable actions, new crystalline corticosteroids hay e 
discovered in Schering’s research laboratories.) 
Possessing three to five times the therapeutic effectiveness 
of cortisone or hydrocortisone in rheumatoid arthritis 
other so-called collagen diseases, intractable 
other allergies, and nephrosis, the first of these, 
| ~~METICORTEN” is less likely to produce undesirable side 
— actions, particularly sodium retention and excessive potas- 

depletion. Patients treated with this new steroid j 
exhibit less tendency to fluid retention, and sedimentation 
| rate may be lowered even where other corticoids cease to. 
be effective—“therapeutic escape.” This new compound 4 
affords excellent relief of pain, swelling and tenderness, g 
) diminishes joint stiffness and is effective in small dosage. Ee 
METICORTEN, is available as 5 mg. scored tablets, bottles. 
of 30. In the treatment of rheumatoid arthritis, dosage of 
4 iz 
 _ usually by the 14th day. The total 24-hour dose should be ie 
corusone or Corusone To without dimculty. 


Sodium’ 


( SECOBARBITAL SODIUM, LILLY ) 


a barbiturate of rapid action... short duration 


When simple insomnia is the presenting complaint, 

a bedtime dose of ‘Seconal Sodium’ is often indi- 

cated. Its hypnotic effect is prompt—within fifteen Gy 

to thirty minutes; relaxation and sleep follow quickly. ill Y 

Your patient awakens refreshed and well rested. qua.ity / RESEARCH / INTEGRITY 


Available in 1/2, 3/4, and 1 1/2-grain pulvules. 


ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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DUCTUS ARTERIOSUS 


Report of 14 Consecutive Cases 


peg SURGICAL treatment of the patent duc- 
tus has been developed and technically per- 
fected in the past fifteen years. The safety of the 
operation, when prop- 
erly carried out by 
those familiar with 
the conditions found, 
is so well established 
that no one over 4 
years of age and under 
30 should be denied 
the unquestioned ben- 
efit of having the 
shunt closed. Recent 
developments in tech- 
nique, notably the use 
of the Potts-Smith- 
Gibson clamp, as ad- 
vocated by Conklin and Watkins,' make many 
authorities feel that any patent ductus at any age 
should be closed, even in the absence of symptoms 
of cardiac embarrassment. 

Although reports have been published by Fish- 
man and Silverthorn? of two individuals living to 
73 and 75 years with a patent ductus, the fact re- 
mains that these patients finally died as a direct 
result of the presence of the lesion. Certainly the 
adult who has cardiac embarrassment from the 
presence of the ductus faces a markedly decreased 
life span unless something is done. It is believed 
by the authors that careful technique and the use 
of the Potts-Smith-Gibson clamp will allow the 
operation to be performed with a mortality no 
greater than that of any major-risk procedure. This 
risk should be only a fraction of that accompany- 
ing the untreated condition itself. One must not 
forget the constant threat of bacterial endarteritis, 
which of course ends the lives of many patients 
with this anomaly. When we realize that the cardio- 
vascular system can be restored to normal by 
division of the ductus, the indications for conserva- 
tive treatment must be carefully scrutinized. 


DR. BURGESS 


oom the Departments of Surgery and Internal Medicine, Straub 
inic. 

Received for publication February 21, 1955. 

1 Conklin, W. S. and Watkins, E., Jr.: Use of the Potts-Smith- 
Gibson Clamp for Division of Patent Ductus Arteriosus, J. Thoracic 
Surg. 19:361 (Mar.) 1950. 

2 Fishman, L. and Silverthorne, C. M.: Persistent Patent Ductus in 
the Aged, Am. Heart J. 41:762 (May) 1951. 
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THE SURGICAL TREATMENT OF PATENT 


C. M. BURGESS, M.D., G. C. FREEMAN, M.D., 
J. W. CHERRY, M.D., AND A. S. HARTWELL, M.D., Honolulu, Hawaii 


Differential Diagnosis 

The diagnosis of patent ductus arteriosus can be 
made with considerable accuracy on the basis of 
history, physical examination and fluoroscopic and 
electrocardiographic determinations in persons 
over the age of 4 years. The typical continuous 
roaring murmur with systolic accentuation in the 
second and third left interspaces, accompanied by 
a systolic thrill, is nearly always present. At times, 
the diastolic element may be difficult to hear; and 
in children under the age of 3 there may be a very 
faint murmur, or no murmur at all. 

Certain conditions must be borne in mind when 
the above-described murmur is heard. A venous 
hum near the left clavicle may be confusing, but 
compression of the neck veins should largely ob- 
literate this sound. An arteriovenous fistula in the 
mediastinum or pulmonary tissues, where there is 
a left-to-right shunt and therefore no cyanosis, 
may cause difficulties; but this condition is quite 
rare. Occasionally rheumatic aortic insufficiency 
and stenosis may have a murmur simulating a pat- 
ent ductus, and of course an aortic septal defect 
may be indistinguishable clinically even after car- 


-diac catheterization. Interatrial septal defect may 


at times also be confused with a patent ductus. 

The presence of cyanosis or hyperhemoglobine- 
mia, in the absence of dehydration, should make 
one hesitate to make a diagnosis of pure patent 
ductus. 

Fluoroscopic examination, with a swallow of 
barium to determine the course of the esophagus, 
is extremely valuable. The presence of a promi- 
nent pulmonary conus, with some hilar congestion 
and a slightly prominent left ventricle, is very 
helpful, as is the finding of a widened pulse pres- 
sure. We feel that the vast majority of pure patent 
ductus arteriosus can be diagnosed accurately with 
the procedures outlined above, and that cardiac 
catheterization is not necessary. 


Treatment 


According to Taussig,® the ideal age for opera- 
tion is between 4 and 6 years. Prior to the age of 
4, the diagnosis simply cannot be made with any 
® Taussig, H. B.: Clinical Progress, Diagnosis and M t 

aussig inica rogress lagnosis an (Dec.) 


oo Malformations of the Heart, Circulation 6:930 
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degree of certainty. Surgery is technically easier, 
and is carried out with a lower mortality, during 
the early years of childhood. 

The anesthetic used on these 14 patients was 
intratracheal oxygen-ether, preceded by pentothal 
induction in the adults. This was satisfactory in 
all cases, and we agree with most writers that it is 
the anesthetic of choice. Gross* has given up cyclo- 
propane as being too prone to cause cardiac ar- 
rhythmias and arrest. 


Fic. 1. Drawing showing the usual anatomy found in 
a typical case of patent ductus arteriosus. The vagus 
nerve with its recurrent laryngeal branch is a guide to 
the position of the ductus. 


These cases have all been treated in much the 
same way as far as the actual technique of surgery 
is concerned. A curved incision was made under- 
neath the left breast, cutting the pectora! muscles 
and reflecting the breast and these muscles up- 
ward. Often it had to be carried below the tip of 
the scapula to give adequate exposure for the ap- 
plication of the Potts-Smith-Gibson clamp, which 
was used routinely on all but the first two patients. 
The approach in all the children was through the 
bed of the third rib; in adults, the fourth rib was 
removed. They were all placed in the anterolateral 
position; that is, approximately 45 degrees from 


* Gross, R. E. and Longino, L. A.: The Patent Ductus Arteriosus, 
Circulation 3:125 (Jan.) 1951. 
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the vertical on the table. This was felt advanta- 
geous because it allowed maximum function of 
the usually compressed right lung. 

After injection of the vagus nerve with 1 per 
cent novocaine, an incision was made overlying 
the aorta and the nerve with its recurrent branch 
visualized and retracted (Fig. 1). Care was used 
not to involve the phrenic nerve in the incision 
or in the retraction sutures. 

Adequate mobilization of the aorta is necessary 
so that the Potts-Smith-Gibson clamp can be ap- 
plied. In order to do this, it was always necessary 
to ligate one and occasionally as many as three of 
the upper intercostal vessels. However, this dis- 
section was never difficult, and as mobilization of 
the aorta proceeded, it was remarkable how it 
facilitated the dissection of the ductus, especially 
in its posterior portion where it tends to be ad- 
herent to the bronchus. 


Fic. 2. Drawing showing the Potts-Smith-Gibson 
clamp in place occluding the ductus, which has been 
closed with a continuous everting mattress suture and 
a reinforcing over-and-over stitch. Small penrose drains 
are shown looped around the aorta proximal and distal 
to the ductus. Double ligatures are shown on the pul- 
monary artery side of the ductus. The vagus nerve and 
its recurrent branch are carefully handled to prevent 
injury. 


The near disaster that followed excessive hem- 
orrhage in the second case has convinced us that 
the use of the Potts-Smith-Gibson clamp is in- 
valuable insurance which the operator should 
never be without, especially on adults with attenu- 
ated and dilated aortic walls. The illustration (Fig. 
1) shows the anatomical features in a typical case. 
Figure 2 shows the treatment of the pulmonary 
artery and the aortic side of the ductus. In each 
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case, the patent ductus was ligated and divided in 
the manner described by Conklin and Watkins. 

The use of the clamp to occlude the ductus, 
while the general condition of the patient is ob- 
served to rule out any other congenital lesion, is 
of great value. Five or six minutes, while the 
lungs are being re-expanded, are allowed for this 
procedure. 

A thoracotomy tube, consisting of a large Foley 
catheter, was routinely placed in the dependent 
portion of the chest prior to closing the incision. 
This was attached to a water seal. 

Postoperatively, these patients have had no sig- 
nificant complications. One patient developed a 
subcutaneous hematoma in the incision; none of 
them developed pleural effusion that persisted be- 
yond the first week; and none required aspiration. 
The early cases were all placed in an oxygen tent 
following surgery, but in the latter ones, this ex- 
pensive procedure was found to be unnecessary. 


t 


Fic. 3. Three sizes of the Potts-Smith-Gibson clamp, 
necessary to properly fit the different sizes of aorta in 
patients of different ages, and the varying degrees of 
aortic dilatation found. 


Case Report 


Mrs. E.O., a 32 year old Japanese woman, was oper- 
ated upon on January 9, 1953, for a patent ductus with 
marked cardiac enlargement. When the area of the duc- 
tus was exposed, a pronounced dilatation of the aorta 
distal to the shunt was noted. During the dissection to 
free the ductus, a rent occurred in the dilated portion of 
the aorta behind and immediately adjacent to the ductus 
and an exsanguinating hemorrhage resulted with cardiac 
arrest. 

The aorta was clamped distal to the left subclavian 
artery; cardiac massage was immediately started and 
rapid replacement of blood was carried out. Mobilizing 
and rotating the aorta caused the tear to extend further, 
but no further bleeding occurred, because of the prox- 
imal clamp. The rent on the posterior wall, as well as 
the aortic opening of the ductus, was closed with vascu- 
lar sutures and the pulmonary end of the ductus was 
ligated. 
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While the ductal openings and the aortic tear were 
being repaired, effective blood pressure was maintained 
by massage of the heart. There was no contraction of 
the myocardium for a period of forty-five minutes, but 
after that time a few feeble contractions were noted, and 
myocardial tone returned. At the end of one hour and 
fifteen minutes, a regular cardiac rate of 100 was estab- 
lished, with forceful, vigorous pulsations. 

In spite of the long period of arrest, no cerebral dam- 
age resulted. The patient regained consciousness a few 
hours after surgery, was oriented, and recognized mem- 
bers of the family as well as her physicians. Though 
one would expect serious sequelae from the one hour 
and fifteen minutes during which the kidneys were de- 
prived of their blood supply, the patient passed 1700 
cc. of urine in the first twenty-four hours and she was 
able to concentrate satisfactorily. Almost complete flac- 
cid paralysis of both lower extremities lasted about 
three weeks, after which time strength and active con- 
trol of the legs slowly returned. 

Since the operation two years ago, the patient has had 
no cerebral sequelae from her cardiac arrest, but she has 
not completely regained the use of all muscle groups in 
the lower extremities. She is able to walk without assist- 
ance, but with an alteration of her gait and rather 
marked atrophy of her calves, and the legs tire readily. 


Discussion 

Table 1 gives pertinent data regarding the 15 
patients we have operated upon for patent ductus 
arteriosus. The first 14 revealed the typical opera- 
tive findings, and the ductus was successfully di- 
vided and closed. The pulmonary artery side was 
ligated and usually transfixed; in all cases the 
aortic defect was closed with two rows of continu- 
ous suture reinforced with interrupted sutures 
where needed. The last case, T.I., was operated 
upon with a preoperative diagnosis of probable 
patent ductus arteriosus, though there was some 
doubt, due to the atypical character of the murmur. 
The finding of an aortic septal defect was not un- 
expected, therefore, and this diagnosis could not 
have been made in any other way with any degree 
of certainty. 

The table shows that of the 14 successful cases, 
7 were 6 years of age or younger. The remaining 7 
ranged from 11 to 34 years of age. As in most 
series, there was a preponderance of females over 
males of 11 to 3. The series is too small to permit 
any conclusions regarding the racial incidence of 
the disease, but it is interesting to note that 5 of 
the patients were Japanese, 4 Filipino, 3 part Ha- 
waiian, and only 1 Caucasian. Symptoms were 
either absent or minimal, only the 3 oldest patients 
showing significant restriction of activity by dysp- 
nea on exertion. Three of the young children 
showed significant retardation of development. 

The physical findings were not unusual in most 
cases. All but 4 cases had the classical murmur. 
All patients had an increased pulse pressure. Some 
degree of cardiac enlargement was present in all 
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TABLE 1.—Fifteen consecutive cases operated upon for persistent patent ductus arteriosus by the authors, with relevant 


signs and symptoms and results obtained. 


RACIAL CARDIAC POST-OP. 
CASE AGE SEX EXTRACTION SYMPTOMS MURMUR BP ENLARGEMENT RESULT 
1 G.H. 4 F Japanese None Classical 100/60 Slight No murmur 
2 C.A. 3 F Part Haw'n Retarded ' Progressive 
development Classical 100/0 gallop rhythm No murmur 
3 Y.A 11 F Filipino None Classical 100/40 Moderate No murmur 
4 Ca. 5 F Filipino None Classical 100/40 Moderate No murmar 
> the 6 M Part Haw'n Asthma Classical 90/25 Slight No murmur 
Pulmonary 
6 S.S. 5 F Japanese Retarded ae & 110/60 None No murmur 
development iastolic 
7 DU. 24 $M Filipino Retarded 
development Classical 110/40 Progressive No murmur 
Pulmonary Grade I 
8 B.J.V. 6 F Caucasian None systolic gr. pulmonary 
III faint 100/40 Slight systolic 
diastolic murmur 
9 P.A. 12 F Part Haw'n None Classical 90/30 Moderate No murmur 
10 R.A. 17 F Japanese Asthma Classical 110/60 Moderate No murmur 
= Pulmonary 
11 A.R. 20 M Filipino None systolic 100/50 None No murmur 
with thrill 
12 E.O. 24 F Japanese Dyspnea on Classical Grade I 
exertion plus apical 120/10 None pulmonary 
systolic systolic murmur 
Pulmonary 
13. E.O, 32 F Japanese Dyspnea on Classical 105/10 Progressive grade I sys- 
exertion tolic murmur 
14 H.LY. 34 F Chinese Dyspnea on Classical 110/50 Moderate No murmur 
exertion 
Continuous Same as 
1s G.I. 25 M Japanese Decompen- roaring 100/0 Progressive before 
sation murmur exploration 
but three of the patients and was progressive in Summary 


the two youngest, C.A. and D.U., who were op- 
erated upon as semi-emergencies because of this. 
No murmurs were audible after surgery in 11 of 
the 14 successf.1l cases. Three showed a pulmonary 
systolic murmur of Grade I or II intensity but in 
none was there a diastolic murmur present. 

In these first 14 cases there were no deaths, and 
no postoperative complications with the exception 
of E.O. whose detailed case history has been given. 
The last case, G.I., whose septal defect was not 
amenable to correction, has a guarded prognosis. 
One patient, D.U., age 214 years, was found to 
have a coarctation of the aorta of moderate degree 
in addition to the patent ductus arteriosus. There 
was no evidence of impairment of the circulation 
by the coarctation and no attempt was made to cor- 
rect it. It is possible that such will be necessary at 
a later date. 


1020 Kapiolani St. 


Fourteen cases of patent ductus arteriosus op- 
erated upon without a fatality have been presented. 
All were treated by ligation and division of the 
ductus. 

The importance of the safety factor provided by 
the Potts-Smith-Gibson clamp has been discussed. 

A detailed case report of one patient whose op- 
eration was complicated by excessive hemorrhage 
is given in detail. No cerebral or renal damage 
followed a prolonged period of cardiac massage 
and only slight permanent cord damage resulted 
from complete occlusion of the aorta for over one 
hour. 


Addendum 

Since the paper went to press two more cases 
have been successfully operated upon: a 16 year 
old Filipino girl with an enlarged heart and a 
short ductus (2 cm.), and a 4 year old part- 
Hawaiian boy with a small ductus. 
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THE RECOGNITION OF TINY 


PULMONARY DENSITIES 


N RECENT years it has become uncommon to 

see x-rays of a classic “lobar pneumonia.’” The 
great majority are either prevented or aborted dur- 
ing their inception by 
the current free use of 
antibiotics. Radio- 
graphic examination 
of these cases fre- 
quently will show no 
more than small seg- 
ments or patches of 
infiltration. It is com- 
mon in these cases to 
see a normal appear- 
ing chest or changes 
which are so small 
that they blend with 
the normal. In inter- 
preting these films, the same observer will occa- 
sionally identify a density on one day and not the 
next, examining the same films. It often is not 
feasible to differentiate these mild or questionable 
changes from the normal vascular pattern. Some 
lump these mild, minimal, questionable changes, 
and normal variations under the stock phrase ‘‘ex- 
aggerated bronchovascular pattern.’’ Although this 
latter phrase may be specific to certain individuals, 
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it has become rather meaningless. Some physicians 
use this phrase to mean a normal variation; others 
as a quibbling phrase; and others mean a definite 
pneumonic process. A phrase with such multiple 
meanings is best discarded or qualified. 

There are a number of secondary signs availa- 
ble to assist in the interpretation of the scanty or 
indefinite radiographic densities in the chest film. 
These have all been previously described in the 
early radiographic literature, but do not seem to 
be generally known. Their application in question- 
able cases helps to identify lung parenchyma 
changes that were uncertain, when judged on the 
basis of the density of the lesion alone. 

One of the best of these secondary signs is the 
visible bronchial tree, which was most recently re- 
described by Fleischner! in 1948. This is best ex- 
plained by illustration. In Figure 1 A the water 
filled straws in an empty paper cup represent the 
normal pulmenary arterial tree. Between 95 and 
97 per cent of the demonstrable shadows on nor- 
mal chest films are produced by vessels, with only 
an insignificant amount contributed by the bronchi. 
The latter are practically invisible in the norm. 

Figure 1 B shows air filled straws suspended 
in a cup of water, which are apparent as radio- 


1 Fleischner, F. G.: The Visible Bronchial Tree, Radiology 50:184 
(Feb.) 1948. 


Fic. 1—Diagrammatic demonstration of the “visible bronchial tree.” A.—The water filled straws in an empty 
cup represent pulmonary vessels in a normal chest. They produce white linear densities. B.—Air filled straws in a 
cup of water represent bronchi containing air with a surrounding pneumonia. They produce dark or radiolucent 
linear shadows. Their visibility indicates that the bronchi are patent and contain air, and that the air in the sur- 
rounding lung parenchyma is absent. C-—Water filled straws in a cup of water showing obliteration or non-visi- 
bility of the pulmonary vessels when the normal surrounding air is lost. 
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Fic. 2—Classic, easily seen visible bronchial tree. De- 
tail of the contiguous vessel shadows is lost. A viral 
pneumonitis. 


lucent lines with parallel borders. These are rep- 
resentative of air-conditioning bronchi in the 
midst of surrounding infiltration in the lungs. It 
is only when such a situation exists that bronchi 
are identifiable; that is, excluding special contrast 
studies. 

Figure 1 C shows the vascular pattern itself to 


be completely obliterated by the surrounding water 
in a cup, as the density of the surrounding material 
and the vessel are the same. This sign or finding 
of a visible bronchial tree is pathognomonic of 
air replacement. If sought for, it frequently can be 
seen, and is of immense help. If the densities 
themselves are so vague as to be questioned, the 
visible tree will establish that a pathological pro- 
cess exists with certainty (Fig. 2). In identifying 
a visible bronchial tree, one must be cautious and 
not be misled by radiolucent patches caught be- 
tween overlying vessels. With a little practice such 
errors are easily avoided, as the sides of these 
shadows are not parallel, while the visible bron- 
chial tree invariably has parallel borders, even 
though the bronchus itself may be S shaped or 
curved. The value is also apparent in discovering 
lesions through or behind the heart shadow, below 
the diaphragm, or when there is a small amount 
of pleural fluid or thickening present. The visible 
tree can be identified through the overlying shad- 
ows. 

An additional sign of equal value is loss of the 
heart or diaphragmatic border shadows. Normally 
the cardiac borders and diaphragmatic shadows 
are sharply defined, easily seen, curved lines. If 
the air in the contiguous lung parenchyma has been 
replaced by a soft tissue density such as a pneumo- 
nitis, the contrast will be decreased, and the sharp 
border is lost. The loss of these sharp borders 
indicates the presence of a contiguous density, 
whether it can be seen otherwise or not. This point 


Fic. 3A—A viral pneumonitis has produced a small wedge shaped density near the apex of the heart. The 
vascular shadows are coarse, hazy, and clubbed. The shadow of the mid-portion of the left hemi-diaphragm is 
obliterated. On the original films the cardiac shadow had an irregular or mottled appearance. B—With resolu- 
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tion of the pneumonic process six days later the sharp diaphragmatic shadow has returned. 
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Fic. 4—Gross pneumonic infiltration in the left lower lobe obliterating the left 
hemi-diaphragmatic shadow but not the left heart border. The latter can still be 
seen through the density, as the infiltration is behind the heart and has not replaced 
the air along the left heart border. The right heart border is obliterated due to con- 
solidation in the right middle lobe. If this were the only process present, it could 
easily be overlooked, if it were not for the absence of the right heart border. 


has been particularly well stressed in the literature 
in reference to the right middle lobe, which ob- 
literates the right heart border on the PA film. It 
is equally significant along most of the other car- 
diac and diaphragm borders (Figs. 3 and 4). It 
may be produced by any type of lesion in the lung 
parenchyma itself as a pneumonia, atelectasis, neo- 
plasm, or by any pleural-space-occupying material, 
such as fluid or old pleural thickening. Unfortu- 
nately the latter is not infrequent and these 
pleural diaphragmatic adhesions produce this same 
picture. On the basis of the angled character, the 
latter can often be suspected, but serial films may 
be required to make a certain differential. 

A third point is the appearance of the cardiac 
shadow. If the film is of adequate density, some 
detail can be seen through the heart, and in a 
normal individual it is uniform. When the heart 
shadow is mottled or irregular in nature, there 
must be replacement or displacement of the air- 
containing tissues in front of or behind the heart. 
Failing to look through the heart shadow is a 
common error. Unless one forces the eye to scruti- 
nize this point routinely, significant lesions are 
overlooked. 

The fourth group of signs is perhaps less cer- 
tain, but much the more common. Exudate or in- 
flammatory changes appearing about the pulmo- 
nary vessels replace the surrounding air. Asa result 
the borders of these vessels lose their sharp con- 
trast and change their character in several ways. 
The vessels become fuzzy, with shaggy borders; ir- 
regular clubbed shadows appear; the normal taper- 
ing arborizing pattern is lost, or the vessels may 
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become indistinct, and difficult to identify (Fig. 
5). The picture is not unlike that which is pro- 
duced by motion of the subject during the exposure 
of the film. A pencil point can no longer be placed 
at the edge of the individual vessels, as these edges 
are no longer identifiable with that much certainty. 


Fic. S—A segmental pneumonitis with minimal pa- 
renchymal densities. The vascular shadows have lost 
their sharp edges and individual identity. In the center 
of this area the vessels are not visible, lost in a blur. 
More peripherally the vessels are shaggy, irregular, and 
clubbed shaped. A visible bronchial tree is present, 
though not clearly reproduced. 
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A reticular pattern may appear, the result of many 
smaller densities superimposed upon the smaller 
vascular shadows. When using these latter signs, 
one must first ascertain with certainty that the 
radiograph is of optimum quality. There must be 
no respiratory motion, and the technique requires 
a short exposure time and adequate penetration 
or kilovoltage. In a very squat individual or in any 
person with an elevated diaphragm, these fine 
changes cannot be applied to the basal segments, 
as there is insufficient air—in comparison to the 
number of vessels present—to make the changes 
applicable. Perhaps the most difficult task when 
using these signs is to ascertain whether the film 
is adequate or whether the patient's habitus per- 
mits its use. 

A fifth sign is applicable primarily to the infant 
or young child. In these uncooperative individuals 
a chest film in full inspiration can rarely be at- 
tained. If two or more films in full inspiration are 
secured at the same sitting, it is pathognomonic of 
significant pulmonary or bronchial disease. This is 
classically seen in capillary bronchiolitis, but may 
also be demonstrable in other entities such as 


bronchopneumonia or the alveolar hyaline mem- 
brane syndrome. 

These variable signs are indicative of some ab- 
normality being present. They do not point to the 
underlying etiology, but may be produced by in- 
flammatory changes of any type, neoplasm, atelec- 
tasis or even infarcts. Their value lies in determin- 
ing whether an abnormality is present or not. 


Summary 

Small indistinct or questionable pneumonic 
densities may at times be differentiated from the 
normal vascular pattern in chest radiographs by 
the use of several secondary signs. The ‘most cer- 
tain or pathognomonic is the visible bronchial tree. 
Other signs that are helpful include loss of the 
sharp borders of the heart or diaphragm, irregular 
or non-uniform density to the heart shadow, and 
blurred, indistinct, shaggy and fuzzy vessels. Em- 
physema is also a good cue in infants or uncoopera- 
tive children to indicate significant and usually 
important respiratory disease. 


The Medical Group, 1133 Punchbowl St. 
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HE FIRST two years of the Rheumatic Fever 

Program at Children’s Hospital were re- 
viewed in 1951.1 It was felt that the present status 
of the rheumatic fever 
program would be of 
interest particularly in 
regard to the effects of 
the administration of 
prophylactic drugs. 
One of the character- 
istic features about 
rheumatic fever is its 
tendency to recur. 
Numerous investiga- 
tors have pointed out 
the likelihood of re- 
currences in children 
before the age of pu- 
berty,* and the particular danger of the first year 
after a rheumatic attack as far as recurrences are 
concerned.* The fact that recurrent attacks of rheu- 
matic fever can be prevented when one of the sulfa 
drugs or penicillin is administered to rheumatic 
children is now well established. The methods of 
administration of prophylactic drugs in the pre- 
vention of rheumatic fever, including recom- 
mended dosages and precautions, were released by 
the Council on Rheumatic Fever and Congenital 
Heart Disease of the American Heart Association.* 


This study is concerned with the fate of 73 pa- 
tients originally reviewed, and 25 patients dis- 
charged from the rheumatic fever ward during 
1950 and 1951 on whom clinic follow-up is avail- 
able. Of the 98 patients, 14 (14.3%) either left 
the Territory or did not, in my opinion, meet the 
criteria of Jones® for the diagnosis of rheumatic 
fever. There remained 84 children of whom 6 
(7.1%) are dead: 3 of pancarditis during their 
first rheumatic episodes, 2 of congestive heart 
failure, and 1 of subacute bacterial endocarditis. 


A period of follow-up was available for 78 
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THE USE OF PROPHYLACTIC DRUGS 
IN RHEUMATIC CHILDREN 


ANGIE CONNOR, M.D., Honolulu 


living children. Forty-six (60%) of the 78 pa- 
tients experienced a first attack during the study, 
and 32 (40%) were experiencing a recurrent at- 
tack of rheumatic fever when they came under 
observation. 

Clinic examinations revealed that 24 (30.8% ) 
of the children had no organic cardiac murmurs. 
The murmur of mitral insufficiency was heard in 
30 (30.5%) and the murmur of mitral insuffi- 
ciency combined with the murmur of either mitral 
stenosis or aortic insufficiency was heard in 11 

(14.1%). Five (16.4%) had the murmur of 
mals insufficiency. Eight children (10.3%) had 
developed new murmurs during the period of ob- 
servation. Twenty-six (33.3%) of the children 
had cardiac enlargement at the time of the last 
chest roentgenogram. Six of the 78 living patients 
had chorea. These children had numerous exacer- 
bations with minimal or no cardiac damage, and 
emotional problems dominated their clinical pic- 
tures. 

In 1949 prophylactic drugs were started on 
some of the more severely involved children. 
Drugs were used more extensively as studies done 
elsewhere demonstrated their efficacy in prevent- 
ing recurrences. Sulfadiazine or Gantrisin was 
given in a dosage of 0.5 gram daily to children 
under 7 years of age and 1.0 gram daily to those 
over 7 years of age. Oral penicillin dosage varied 
between 200,000 and 400,000 units daily. 


Cardiac 
Enlargement 


Organic 
Heart Murmurs 
70% 


No Cardiac 
Enlargement 
70% 


Fic. 1—Status of rheumatic fever patients in regard 
to heart murmurs and cardiomegaly at the end of the 
period of observation. 


Drugs were not given to alternate patients, and 
thus the selection was not on a random basis. Also, 
particularly in 1948 and 1949, prophylactic drugs 
tended to be given to those children with moderate 
to severe cardiac damage. By 1951 drugs were 
prescribed on almost all children who had had an 
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attack of rheumatic fever. From these studies it 
was not possible for us to present recurrence rates 
in children given prophylactic drugs compared 
with rates in a control group not given the drugs. 
Rather, we have had to compare recurrences of 
rheumatic fever by patient months on a prophylac- 
tic drug, with recurrences by patient months when 
no prophylactic drugs were being taken by the 
child. It seems reasonable to assume that many of 
the children who did not take the prescribed drugs 
came from home situations where their care in 
general was poor. This fact is probably counter- 
balanced by the fact that for several years drugs 
were given to children who appeared to be most 
susceptible to recurrences based on residual cardiac 
damage. 

Fifty-seven (73.1%) of 78 patients had a pro- 
phylactic drug at one time or another during the 
follow-up period. Twenty-six (45.6%) of them 
had sulfa for a time, and were later changed to 
penicillin. 

Of 57 patients for whom a drug was pre- 
scribed, 26 (46.6%) did not take the drug regu- 
larly. 
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ON DRUG NOT ON DRUG 


Fic. 2—Recurrence rates by patient year of observa- 
tion comparing rates of recurrence when drugs were 
taken with rates when drugs were not taken. 


Neither parents nor children appeared to rea- 
lize the importance of continuous prophylactic 
medication. Efforts to strengthen the educational 
program for both parents and children during 
hospitalization and extension of the follow-up 
activities by public health nurses is essential if 
children are to be kept on prophylactic drugs. In 
addition, a medical social worker should be avail- 
able at the clinic so that particularly difficult prob- 
lem cases can be referred to her for case work 
services. 

Eliminating the 6 patients who had chorea, 72 
patients were observed for 260 patient years, or 


an average of 3.6 years per child. The charts of 
the children were reviewed, and 25 recurrences in 
16 children were believed to meet the criteria for 
the diagnosis of a recurrence. 

In spite of the difficulties encountered in get- 
ting children to take their drugs regularly, a sig- 
nificant amount of protection from recurrences ac- 
crued to children for whom the drugs were pre- 
scribed. Of the 25 recurrences, 18 developed while 
no drugs were being taken, and 7 were presum- 
abiy drug failures. Studies of these 7 episodes re- 
vealed that in only 2 instances were we certain 
that the children were taking the drug regularly. 
Even if those 7 attacks are considered drug fail- 
ures, .14 recurrences per year of observation were 
experienced by children on no drugs as compared 
to .05 recurrences per year while drugs were being 
prescribed. 

In spite of the fact that poorer risk patients 
were put on drugs, and that almost one-half of 
the patients on the drugs did not take them regu- 
larly the. recurrence rate per year of observation 
was nearly three times higher for children getting 
no drugs than it was for children for whom drugs 
were prescribed. 


Conclusions 


The mortality among 84 rheumatic children 
followed for an average period of 3.6 years was 
7.1%. 

More than two-thirds of the living children 
have organic cardiac murmurs, and one-third of 
them have cardiac enlargement. 

Recurrence rates per year of patient observa- 
tion were three times higher in children taking no 
drugs as compared to children for whom prophy- 
lactic drugs were prescribed. + 

Great difficulty is, encountered in persuading 
children coming to a clinic to take drugs regularly. 

Intensive educational programs aimed at rheu- 
matic children and their parents during and after 
hospitalization are essential, and more efforts in 
follow-up both by public health nurses and social 
workers are indicated if the full benefits of pro- 
phylactic medications in preventing recurrences of 
rheumatic fever are to be attained. 
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DERMATITIS DUE TO CONTACT WITH THE 
HYDROID, SYNCORYNE MIRABILIS (AGASSIZ, 1862) 


ERMATITIS resulting from contact with 
marine hydroids (phylum Coelenterata) 
has been observed many times in the Hawaiian 
Islands by the authors. De Oreo,’ in 1946, re- 
ported 52 cases from 
the island of Oahu 
which he attributed to 
contact with Halecium 
beani. However, we 
believe the following 
account to be the first 
incriminating free- 
floating parts of hy- 
droids (rather than 
the attached colony) 
and the first implica- 
tion of the species, 


Syncoryne mirabilis. DR. CHU 


Data and Discussion 

The area near the mouth of the Wailoa River 
in Hilo Harbor was visited on November 22, 
1954,” to determine the cause of dermatitis oc- 


Fic. 1—Area of operations in Hilo Harbor near the 
mouth of the Wailoa River. 
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curring among construction men working on a 
small boat pier (Fig. 1). During the previous 
month approximately twelve men who had entered 
the water to work on the pier were reported to 
have contracted a dermatitis of variable severity. 

Three men exhibiting dermatitis of about two 
weeks’ duration were examined. Of these one 
man had almost recovered, a second (Fig. 2) bore 
purple scars one-fourth to one-half inch in diam- 
eter upon his legs and abdomen, and the third 
had fewer and smaller lesions of the same type, 
several of which had become purulent sores. All 


Fic. 2—Sequelae of focal skin lesions on thighs of 
one man. 


three men claimed to have experienced a prickling 
sensation while immersed in the water. Six to 
twelve hours later an intensely itching, dispersed, 
papular eruption appeared and persisted for sev- 
eral days before subsiding. The lesions were most 
numerous on areas of the body that had been cov- 
ered with clothing (most of the men worked in 
the water fully clothed) but were also present on 
uncovered parts. 


Examination of the rocky shore and bottom in 
the immediate vicinity of the pier revealed that 
many of the large, submerged lava rocks were 
covered with a small hydroid which was later 
identified as Syncoryne mirabilis* (Fig. 3). While 
searching for possible dermatitis-producing or- 


3 Fraser, C. M.: Hydroids of the 1934 Allan Hancock Pacific Ex- 
pedition. Allan Hancock Pacific Expeditions 4 (1):7, 15, 1938. 

Fraser, C. M.: Hydroids of the Pacific Coast of Canada and the 
United States, p. 28, pl. 3, 1937, and Hydroids of the Atlantic Ocean, 
p. 41, pl. 4. The University of Toronto Press, Toronto, 1944. 
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ganisms the junior author noticed that walking 
on the hydroid-covered rocks dislodged the hy- 
droids, their medusae, or their tentacles, and these 
free-floating pieces, carried against him by the 
surging water, caused a prickling sensation. This 
experience, together with the nature and distri- 
bution of the lesions on the men, showed that the 
dermatitis was contracted from floating polyps, 
tentacles, and medusae and not from contact with 
the attached colonies. 


Fic. 3—Syncoryne mirabilis. 


Small colonies of freshly collected Syncoryne 
were applied to the upper arms and abdomens of 
the authors and one man who had previously con- 
tracted dermatitis at the pier. In this test all three 
persons experienced a prickling sensation and a 
reddening of the area exposed to the hydroid. No 
dermatitis appeared on the authors; but after about 
ten hours, a fine papular eruption occurred on the 
man who had previously had dermatitis (Fig. 4). 


FIG. 
tim after ten hours. 


4—Patch test site on arm of one dermatitis vic- 


In response to a plea for relief of the men’s 
discomfort, several methods of control were con- 
sidered. The small confined area in which the men 
worked and the swift current around the pier 
(Fig. 1) excluded possibilities of complications 
resulting from the use of a chemical control agent. 
With these considerations in mind large crystals 
of copper sulfate were scattered over the bottom 
at the rate of about 30 pounds per 5,000 square 
feet. The use of large crystals brought about a 
higher concentration of the reagent near the bot- 
tom where the hydroids grew. Examination of the 
rocks ten hours after the application of copper 
sulfate showed that the hydroids were dead and, 
in fact, the polyps were decomposed and washed 
away. 

The specimens of hydroids taken at the pier in 
Hilo, Hawaii, agree well with Syncoryne mira- 
bilis ( Agassiz, 1862).* It is a cosmopolitan species 
and is usually less than one centimeter in height, 
although the colonies may spread over an area of 
several square feet. The erect polyps arise from 
creeping stolons and bear fifteen or more capitate 
tentacles. The medusoid generation (the medusae 
of Syncoryne bear the generic name, Sarsia) ap- 
pear below the tentacles where they attain sexual 
maturity before liberation from the polyp (Fig. 
3). Reference to an extensive personally compiled 
bibliography on all types of invertebrate-induced 
dermatitis indicates this to be the first time hy- 
droids of the genus Syncoryne have been incrimi- 
nated as dermatitis producers. 


Summary and Conclusion 

Investigation of an outbreak of dermatitis 
among men working in the water on a small boat 
pier near the mouth of the Wailoa River in Hilo 
Harbor, Hawaii, was shown to be caused by the 
hydroid, Syncoryne mirabilis (Agassiz, 1862). 

The dermatitis resulted from contact with pieces 
of the hydroid colony (scuffed from the rocks by 
the men’s walking on them) which were carried 
beneath the clothing and against the men by the 
surge of the water. The ensuing dermatitis was of 
variable severity and usually did not persist for 
more than three weeks. 

A thorough search of literature on cases of in- 
vertebrate-induced dermatitis indicates this may 
be the first time hydroids of the genus Syncoryne 
have been incriminated as dermatitis producers. 


4 Agassiz, L.: Cont. Nat. Hist. U. S. 4:185; 3, figs. 1-16, plate 
17, figs. 1-14, plete 18; figs. 1-27, plate 19. 1862. 
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MICROSPORUM GYPSEUM 
IN HAWAIIAN SOIL 


Or, Don’t Kill the Cat 


N 1952 a ten-year-old girl was seen for the 

management of an unusual lesion on the knee, 
made up of closely aggregated moist papules with 
no tendency toward 
central clearing. Sa- 
bouraud cultures pro- 
duced M. gypseum.! 

In 1954 another 
young girl was seen 
with a lesion on the 
leg that began ‘“'ter- 
ribly red and raised 
like the beginning of 
a boil.” This lesion 
had an active ringed 
border but incomplete 
central clearing. Cul- 
tures revealed M. gyp- 
seum.' Neither of these patients had a history of 
contact with cats. 

Lewis* has remarked that this fungus was “‘ap- 
parently imported from South America . . ."” On 
the first demonstration of the organism here I 
speculated that the fungus might have been im- 
ported to Hawaii with the immigration of racial 
groups common to South America, but this ex- 
planation did not seem entirely logical. In 1950, 


DR. ALLISON 
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1 Laboratory diagnosis by Marguerite Beatty, Board of Health Labo- 
ratory, Honolulu, T. H. 

2 Lewis, G. M., and Hopper, M. E.: An Introduction to Medical 
Mycology, The Year Book Publishers, Inc., Chicago, 1948, p. 288. 
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Sharp* remarked that this fungus was not as un- 
common as Lewis’ description appeared to make 
it. The matter was further elucidated in 1953 
when Ajello* isolated M. gypseum from soils ex- 
amined from a wide variety of geographic sites. 
Hawaii was not included in Ajello’s list of areas 
from which the fungus had been reported as caus- 
ing disease. Recently Ajello® recovered this organ- 
ism from 23 of 100 Hawaiian soils tested. In 
view of the presence of this organism in the soils 
of all of the major islands, a clinical note concern- 
ing the disease seems in order. 

It is likely that this organism would be found 
much more often if cultures were more regularly 
made of body and scalp “ringworm’’—and that 
the life of the common cat would be less in jeop- 
ardy. It seems remarkable that so few cases of this 
infection have been seen when Hawaiian soils 
yield the fungus so frequently. 


Summary 

M. gypseum is reported as existing in Hawaiian 
soils and having produced clinical disease in the 
Territory. 


3 Sharp, W. B., and Wegner, M.: Microsporum Gypseum as an 
Etiological Agent of Tinea in the United States, A.M.A. Arch. Der- 
mat. & Syph. 61:824 (May) 1950. 

4 Ajello, L: The Dermatophyte, Microsporum Gypseum, as a Saph- 
rophyte and Parasite, J. Invest. Derm. 21:157 (Sept.) 1953. 

5 Ajello, L.: (Personal Communication) Public Health Service, 
Communicable Disease Center, Mycology Laboratory, P. O. Box 185, 
Chamblee, Georgia. 

Levine, M.: a Communication) The Department of Health, 
Territory of Hawaii, assisted in Dr. Ajello’s study. 


Alexander Young Building. 


Sete 
= 
\ - 
¥ 
if - 
q 
q 
} 
\ 
{ 
405 
| 


CERVICAL PREGNANCY 
Report of One Case 


RUE ectopic pregnancy develops in only two 
areas of the human female generative tract, 
namely, (1) the interstitial portion of the uterine 


tube, and (2) the ca- 
nal of the uterine cer- 
vix. All pregnancies 
that nidate outside the 
boundaries of the cav- 
ity of the womb are 
extra-uterine. The inci- 
dence of ectopic gesta- 
tion, therefore, is very 
small; and the rarer of 
the two types is cer- 
vical. 

Isthmico-cervical im- 
plantation, the cervi- 
cal phase of uterine 
abortion, and early placenta previa are frequently 
mistaken for cervical pregnancy; but the error can 
be rectified by applying the four standard criteria’ 
of identification to the gestation in question. Thus 
defined, many presumed cases of cervical preg- 
nancy have turned out to be otherwise. 

During the past decade, two published sum- 
maries* of the proven cervical pregnancies regis- 
tered since 1887, when the first one* was de- 
scribed, place the total number at 45. Individually 
reported cases* since March, 1953, raise the figure 
to 54. The fact that only 28 were seen in the 58 
years before 1945, and that an almost equal num- 
ber have been reported in the ten years since, raises 
the question of whether the incidence has in- 
creased to that degree or whether many cases in 


DR. BACHMAN 
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* Tarnier, E., cited by Devraigne, L.: Contribution a l'étude de la 
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* Dekaris, M.: Cervical Pregnancy, abstracted in Excerpta Medica 
Sec. X 7:494 (Nov.) 1954. 

Yenen, E.: A Case of Cervical Ectopic Pregnancy Simulating Cho- 
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the past went undetected. The latter explanation 
most likely clarifies this statistical curiosity. 


Implantation of the fertilized ovum on the 
columnar epithelium of the cervical canal, and 
development of a pregnancy at that site, constitute 
a fundamentally incompatible situation. The en- 
docervical tunica mucosa does not participate in 
the hormonal-histological cycle of the endome- 
trium; hence, there is no proliferative or secretory 
change to properly support placentation. The cer- 
vical wall itself contains only scattered smooth 
muscle fibers, so the hypertrophy of mural layers 
necessary to accommodate the increasing bulk of a 
living conceptus is not generally possible. Al- 
though the blood supply of the uterine cervix is 
more than adequate to meet the demands of a preg- 
nancy, true gestational vascular sinus formation 
cannot occur because of the scarcity of smooth 
muscle bundles in the substance. So the extension 
of placental villi to establish fetal circulation be- 
comes a direct invasion of the blood vessels of the 
cervix. 


These facts also explain why most cervical preg- 
nancies do not proceed beyond the sixteenth week 
of gestation, and why all of them have come to 
medical management because of massive uterine 
(cervical) hemorrhage at the time nature at- 
tempted to extrude them. 

Among the half million people of the Terri- 
tory of Hawaii, one case® of cervical pregnancy has 
already been described. Hereinafter is the report 
of another case, this one from the private practice 
of the present author. 


Case Report 


O. J. C., aged 24 years, Caucasian, married, was gra- 
vida 2, para 1, aborta 0. Her family history was non- 
contributory. She had had the usual childhood diseases; 
occasional upper respiratory infections; no general sur- 
gery, and no major trauma. 

Her first pregnancy was uncomplicated, with spon- 
taneous delivery of a living female infant at term; early 
puerperium was normal. Uterine hemorrhage occurred 
fourteen days following delivery; curettement was done, 
transfusion was given; retained placental fragments 
were removed. 

She was first seen for the present pregnancy on Aug- 
ust 10, 1954, with complaints of morning nausea, vom- 
iting, and vague lower abdominal, midline cramps. The 
last normal menstrual period had begun July 5, 1954, 
on regular cycle. 


a Bowles, H. E.: Cervical Pregnancy, West. J. Surg. 53:226 (July) 
1945. 
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Pelvic examination revealed the single positive finding 
of questionable uterine enlargement consistent with 
early pregnancy. A presumptive diagnosis of uterine 
pregnancy was entertained, and therapy for the emesis 
gravidarum instituted. Pelvic examination was repeated 
August 20, 1954, and a definite diagnosis of uterine 
pregnancy established. General physical work-up and 
laboratory investigation were carried out on September 
2, 1954, all findings being within the limits of normal. 

She returned for routine prenatal examination on Oc- 
tober 4, 1954. The pregnancy appeared to be progressing 
normally, with fundus height one-third of the distance 
to the umbilicus. Nine days later, she came in because 
of urinary frequency and dysuria of one day’s duration. 
There had also been very scanty uterine bleeding for 
the same interval. No cramping had developed, but the 
degree of lower abdominal discomfort made subjective 
differentiation of pain difficult. Urine analysis showed 
innumerable white blood cells and scattered red blood 
cells per high power field, along with albumin 2 plus. 
Diagnoses of pyelocystitis of early pregnancy and threat- 
ened early abortion were made. Antibiotics and chemo- 
therapy were instituted for the infection, and proges- 
terone 50 mgm. was given intramuscularly for the 
threatened abortion. She was instructed to report imme- 
diately any increase in uterine bleeding or the develop- 
ment of uterine cramps or backache. 

She returned after four days, as directed, for evalua- 
tion of her clinical condition. The urinary tract symp- 
toms had subsided, and urine analysis was negative. 
Uterine bleeding had persisted at the same rate. She 
described it as “streaking” only. No lower abdominal 
cramps or backache had been noted. Estrogen-proges- 
terone (Cyclogestrin) was given intramuscularly, and 
she was instructed to return in four days or to report 
immediately any additional untoward developments. On 
October 26, 1954, she reappeared with the information 
that uterine bleeding had continued in the same quan- 
tity. Pelvic examination was done. A very small amount 
of brownish mucus was present in the external cervical 
os; the corpus uteri was the size of a 12-week preg- 
nancy, and seemed normal in shape and consistency. 
Another ampule of estrogen-progesterone was adminis- 
tered. She was told to remain at relative rest at home 
and to advise immediately upon further unfavorable 
signs. Two days later she came in because of abdominal 
cramps that had developed that morning soon after 
arising. No increase in uterine bleeding had occurred. 
Abdominal examination disclosed neither rhythmical 
uterine contractions nor increased tonus of the myome- 
trium. Estrogenic substance (Premarin) 20 mgm. was 
given intravenously, and the patient was informed hos- 
pitalization would be necessary if symptoms became 
more severe. She returned home on relative rest and 
mild sedation. 

On November 1, 1954, her sister called to report that 
the patient had experienced sudden profuse vaginal 
bleeding and was passing large clots, although only 
slight cramping was present. Immediate hospitalization 
was ordered. Excessive but not hemorrhagic uterine 
bleeding was present; blood pressure was 110/70, pulse 
was 92 and good quality, respirations were 22. The skin 
was pale, but not cold or clammy. On the assumption 
an incomplete uterine abortion had occurred, speculum 
examination of the vagina and cervix was done with 
expectation of encountering most of the products of 
conception lodged in the vagina and the cervical canal. 
Instead, the vagina was filled with fresh clots that ex- 
truded themselves when the speculum was opened, 
leaving the cervix exposed. The external cervical os was 
dilated 3 centimeters, revealing a bluish mass within. 
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The walls of the portio vaginalis of the cervix were 
symmetrically distended to the approximate diameter 
of 12 centimeters, producing an equal expansion of the 
upper third of the vagina. Active bleeding proceeded 
from the os. Tentative diagnosis of the cervical stage 
of uterine abortion was made, and the patient readied 
for operative evacuation of the secundines. Transfusion 
had been started. The blood pressure was still 110/70, 
and her general condition was satisfactory. 

She was transferred to the operating room, prepared 
and draped for vaginal surgery. Bimanual pelvic exami- 
nation revealed a widely distended portio vaginalis cer- 
vicis with the external os dilated 3 centimeters. The 
corpus (?) uteri filled the true pelvis and extended one- 
half the distance to the umbilicus. It was soft and rub- 
bery, as if filled with fresh blood clots. Adnexa were 
not palpably enlarged. The cervix was exposed, and the 
findings noted on vaginal palpation and previous specu- 
lum examination were again displayed. The mass con- 
tained within the expanded cervix was dark blue, with 
strands of fibrin laced through it. Profuse uterine bleed- 
ing was in process, so care was taken during the vaginal 
palpation not to disturb the secundines. 

With sponge forceps, an attempt was made to remove 
the material in the cervix. Only very small pieces could 
be dislodged, and the mass was surprisingly firm in 
consistency. Each piece withdrawn produced more bleed- 
ing. Finger curettement was then tried, with some suc- 
cess. But the entire substance was so dense and adherent 
that when that portion against the anterior wall of the 
cervix finally came away, it carried so much of the 
cervical wall with it, it was feared the bladder had been 
injured. A catheter was immediately inserted in the 
bladder and careful palpation done to ascertain what 
damage had been done to the vesical wall. Fortunately 
none had occurred, but the few layers of cervical tissue 
that remained were so thin it was almost impossible to 
identify them as such. The remainder of the adherent 
tissue was digitally extracted to the depth where its 
adherence to the cervix was so complete any further 
removal would have torn into the wall again. This left 
a considerable quantity of secundines in situ, but the 
bleeding there was much less than that gushing from 
the area where the inner layers of the cervix had been 
torn away earlier in the procedure. 

The anesthetist reported that the patient was in shock. 
The blood pressure had fallen to 80/40, the pulse was 
120, of fair quality; the respirations were regular and 
deep. Blood transfusion had been maintained continu- 
ously. The working diagnosis was changed from the 
cervical stage of uterine abortion to early placenta pre- 
via, adherent but not increted. 

With most of the secundines out of the cervix, it was 
possible to palpate the cavity they had occupied and to 
investigate the structures higher up. The internal cer- 
vical os was barely one centimeter dilated. The corpus 
uteri could be felt riding above the distended cervix. 
It was slightly enlarged, and the walls were 2-3 centi- 
meters thick and firmly contracted. Its relation to the 
expanded cervix was similar to that of a sessile uterine 
fibroid to an enlarged fibrotic fundus uteri. 

Sharp curettement of the uterine cavity was done, but 
only hypertrophied endometrium was obtained. So it 
was concluded there were no elements of the pregnancy 
there; hence no bleeding from that source. The uterine 
cavity, the cervical cavity, and the vagina were tightly 
packed with a 2-inch gauze roll. Oxytocics in the form 
of ergotrate and pitocin were given intravenously. The 
patient was in profound shock. Blood pressure was de- 
tectable at systolic level only, ranging between 30 and 
70. The pulse was thready and inconsistent, the true 
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rate being uncertain. Respirations were 20-30 per min- 
ute but still deep and effective. Continuous transfusion 
of whole blood was being maintained. 

In a few minutes, the patient had bled through the 
pack. The packing was removed. The uterine cavity was 
sounded and the cervical cavity palpated for possible 
perforation. None was found. A second pack was placed. 
She soon bled through it. Profound shock continued, so 
she was prepared for abdominal hysterectomy. 

Through a midline, suprapubic incision, the pelvic vis- 
cera were exposed. The corpus uteri was found perched 
on top of a cylindrically distended cervix that filled the 
entire cavity of the true pelvis. The corpus was only 
slightly enlarged, was symmetrical, and grossly resem- 
bled the fundus of early pregnancy. The adnexa were 
normal. The ovaries, tubes, and round ligaments were 
ligated and freed from their uterine attachments. The 
bladder was deflected, the uterine arteries were ligated, 
the pack was withdrawn from below, and the corpus 
uteri amputated at the utero-cervical junction. The cer- 
vix could then be looked into from above. It was dis- 
tended to the diameter of 15-20 centimeters, and con- 


Fic. 1—Posterior half of uterus and cervix after for- 
malin fixation and longitudinal section for laboratory 
examination. In the upper segment, which consists of 
the corpus et fundus uteri, can be seen the cornual areas 
and the other anatomical boundaries of the uterine cav- 
ity. The lower segment is the greatly distended cervix. 
Areas of placental implantation are visible along the 
wall with sites of hemorrhage and invasion clearly dis- 
cernible. 
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tained tags and shreds of placental tissue interspersed 
with organized blood clot. No fetus was seen, and none 
had been found among the material previously removed 
vaginally. 

The walls of the cervix were so thin where the secun- 
dines had been torn away during the finger curettement 
that some areas opened through when the remainder of 
the bladder deflection was done. The cervix was then 
removed in routine fashion. The vaginal vault was 
closed, and its support reestablished by attaching the 
ligament pedicles to it. After peritonealization, the ab- 
domen was closed in layers and the surgery completed. 

Profound shock had persisted, but soon after closure 
of the skin incision, the blood pressure began to rise, the 
pulse slowed and became regular, and the general con- 
dition improved. The respirations, interestingly enough, 
had never been seriously embarrassed. The patient was 
completely recovered from shock within one hour, and 
had reacted sufficiently from the anesthetic to recognize 
her surroundings and her family. 

The surgical specimen was opened and examined 
closely. The nature of the lesion was then obvious. It 
was a cervical pregnancy. The clinical diagnosis was 


Fic. 2—Photomicrograph of a section taken through 
the cervical wall at a site of placental implantation. 
The upper frame contains a sclerotic placental villus. 
The lower frame contains a cervical gland. Although 
not photographable in the same microscopic field, these 
two structures were located 6 mm. from each other in 
the single section of cervical tissue (200 x). 
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changed to cervical pregnancy, with hemorrhage and 
shock. 

The patient was placed on large doses of antibiotics 
and intensive hematinic therapy. She was given one 
transfusion the day following surgery. The red count 
on the second postoperative day was 2.98 million, hemo- 
globin was 63%, white count 13.4 thousand. Another 
unit of blood was given. The blood count on the fourth 
postoperative day: red cells 3.45 million, hemoglobin 
70%. 

The general postoperative course was entirely un- 
eventful. She was discharged on the seventh day in good 
condition. 

Exactly two weeks following surgery, vaginal bleed- 
ing of moderate quantity developed. She was immedi- 
ately hospitalized. Examination revealed one bleeding 
point at the right angle of the vaginal vault closure. 
The rate of bleeding was slow. A pack of oxidized cellu- 
lose was inserted and the patient observed for forty- 
eight hours. No further beeding occurred, and she was 
discharged. Blood count taken on this admission showed 
red cells 3.81 million, hemoglobin 77%, and white 
count 9,800. 

She was seen postoperatively on December 11, 1954. 
The abdominal incision was healed well. The vaginal 
vault was healing satisfactorily, and her general condi- 
tion was good. She said she felt “fine.” She was checked 
again on January 8, 1955. Healing was excellent, and 
she felt very well, even to requesting permission to re- 
sume her full household duties. On February 26, 1955, 
a general physical examination and routine laboratory 
investigation were done. All vital findings were normal. 
Healing was complete in the operated areas. Hemoglobin 
was 92%, red cell count 4.2 million, white cell count 
9.2 thousand with normal differential. Urine analysis 
was negative. Patient reported she had “never felt bet- 
ter.” 

A review of the anesthetist’s operation record shows 
that the patient was given a total of three and one-half 
hours of general anesthetic consisting of cyclopropane 
and oxygen, along with 2 cubic centimeters of curare 
at the time of the laparotomy. She was on the operating 
table for five and one-half hours, the last hour being for 
recovery observation. 

She received 4500 cc. of whole blood and one liter 
of 5% glucose in water during her stay in the operating 
room. Oxytocics administered at the time of curettement 
consisted of ergotrate gr. 1/320, 2 ampules; and pitocin 
units 10, 3 ampules. 

Tissue report by the pathologist, Dr. Raid Chappell: 

“A complete uterus received in two portions, the cer- 
vix being separate, together measuring 12 centimeters 
long, 7.5 centimeters at its widest part in the lower cer- 
vical area, and 5 centimeters deep. The cavity is en- 
larged in the cervical segment and just within the os to 
3 centimeters of the fundus. The transverse measure- 
ment of the latter from cornu to cornu is 2.5 centime- 
ters. Diameter of the lower (cervical) segment at the 
level of 3 centimeters within the external os is 7,5 centi- 
meters. The cavity, except in the fundus, is lined with 
very ragged, hemorrhagic mucosa. Myometrium is thin 
in the cervical segment, and in the fundus is about nor- 
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myometrium is thinned so that it averages 0.7 centime- 
ters in thickness, and most of this thickness is taken up 
by dilated-blood-filled vessels or sinuses, some of which 
measure 1.2 x 0.6 centimeters. 

“80 cubic centimeters of hemorrhagic fragments of 
discolored brown tissue. The only piece lending itself 
to a gross diagnosis is a 6-centimeter membranous sheet 
of amniotic sac. 

“Microscopic Examination: 

“Sections taken from the cervical lip contain hyper- 
trophy of the fibromuscular tissue fibers, a focal decidu- 
oid reaction of these tissues, and large and extensive 
areas of necrosis and hemorrhage on the superficial or 
mucosal aspects. In the latter and nearly into the cer- 
vical stromal tissues are bits of necrotic placental villi, 
many of the tips of which lie in the region of and di- 
rectly opposite to cervical glands in characteristic pat- 
tern. Finally, large blood-filled maternal sinuses or veins 
are noted. 

“Sections from the central or sacular part of the endo- 
cervical segment show again hypertrophied fibromus- 
cular stroma with foci of a deciduoid reaction. Here, 
the mucosal side or superficial aspect is not extensively 
necrotic nor is placental tissue here identified. And, 
finally, sections from the fundus display no visible pre- 
served endometrial mucosa; a layer of necrotic material 
covers the entire cavity. One minute focus of superficial 
adenomyosis is found. No placental tissues or deciduoid 
reaction are present in the sections taken from the fun- 
dus. 

“Extensively hemorrhagic and acutely inflamed necro- 
tic material containing chiefly ghost-like remnants of 
placental villi, though a few viable but poorly pre- 
served ones are found in the tissue identified as ‘uterine 
contents.’ 

“Diagnosis: Uterus with implantation site of preg- 
nancy in endocervical canal. 

“Necrotic placental tissues.” 


Summary 


1. A short discussion of cervical pregnancy is 
given. 
2. The report of one case of cervical pregnancy 


successfully treated by total abdominal hysterec- 
tomy is presented. 


3. Clinical and histo-pathological evidence of 
this entity in this case is furnished. 


Acknowledgment 


Considering the exsanguinating hemorrhage, the prolonged surgical 
and hemogenic shock, the danger of postoperative bronchopneumonia, 
and the critical postoperative interval, it is obvious this patient would 
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biotics, and capable nursing care. None of these life-saving measures 
could have been realized without the skilled and willing service 
rendered by the professional personnel of the hospital. Members of the 
resident staff, the (nurse) anesthetist, the operating room nurses, the 
laboratory technicians, and the general duty nurses performed their 
tasks with unexcelled efficiency. To all of these devoted people, I ex- 
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The Fronk Clinic, 1136 Union Street. 
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The Presidents Page 


This is my swan song. I have been honored to 
have served as your president and have tried hard 
to fulfill the duties required of this office. 

Dr. Peter Murray, President of the Medical So- 
ciety of the County of New York, visited us last 
year and sent us a copy of his inaugural address. 
I would like to quote from this because he touches 
on one subject which has seemed at the present 
time to be so important to all of us. 

“The closed panel type of practice of medicine 
—especially when tied to an insurance plan that 
goes to the public and advertises for patients for 
such closed panels of doctors—is the greatest threat to the continued high level of 
medical care faced by the profession . . . 

. lam not referring here to the ordinary contract practice of medicine such 
as a large company may have for the benefit of its employees . . . {So many have 
spoken of plantation medicine as purely panel medicine that I think we should 
keep this difference clearly in mind.}. . . 

“I do refer to closed panel groups which obtain their patients by the devious 
and round-about method of advertising through the insurance company with 
which they are associated. 

“Closed panel medical service, offered to the public on an insurance basis, carries 
great danger to the general profession, especially to young physicians entering 
the practice of medicine . . 

“It is even now becoming more and more clear that she 1,000 new graduates in 
medicine each year in New York find themselves exciuded from the exercise of 
their talents in a free market. Larger and larger blocks of the population will find 
themselves committed to a choice of the supplier of their medical care iimited to 
a few physicians not chosen because of superior ability; whose ranks are not sub- 
ject to the constant infusion of new, able and modernly trained physicians, but 
limited to those few [who were chosen} . . 

“Has not open full competition provided American business and institutions with 
the healthy stimulus—the challenge—which calls forth the very best methods and 
products of American energy in the service of the American public? .. . 

“The free choice of his physician is as dear to the American family as is his 
freedom of speech and freedom of worship. . . 

. If the patient is dissatisfied with the brand of medical care he is receiving, 
he should be free without hobbling restrictions or fine print double talk in his 
insurance contract, to freely change his physician as he changes his grocer or his 
merchant. Only i in this way can he receive the best value of service for his health 
dollar. . 

Let us — to work as a great cooperative and not call each other names but try 
to define clearly the ideas where we might differ. Perhaps by understanding we 
can attain a higher degree of cooperative fellowship. 


Mil, 7” 


NILS MD. 
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Ecology and Psychiatry 


Social science is still, in many minds, the ugly 
duckling (or one of the ugly ducklings) of scien- 
tific endeavors. Much of its terminology is strange 
and obscure, often unnecessarily so. Man in the 
mass is still pretty mysterious, even to the experts. 

An understandable article in this field, by 
Robert Schmitt and Harry Lee of the Honolulu 
Redevelopment Agency, appears on page 414 of 
this issue in our feature section, ‘‘Perhaps It’s Your 
Nerves.’’ Part of a larger sociologic study, it is 
entitled “The Geographical Distribution of Men- 
tal Disorders on Oahu.” Mental health is in many 
ways the nation’s—and Hawai‘’s—Number 1 
health problem, and this article throws light on 
an interesting and potentially important facet of 
it. Be sure to read it! 


Thanks to the Better Business Bureau! 


A Chicago chiropodist attempting to practice 
medicine in Hawaii was exposed recently in Hilo 
by an investigation of the Better Business Bureau 
—to whom the medical profession here owes a 
vote of thanks, and rather better financial support 
than has been forthcoming in the past. 

“Dr.” Anthony Senese worked as an anesthe- 
siologist for some weeks in a Honolulu hospital 
before arousing suspicion that his credentials were 
fraudulent. A preliminary investigation through 
the A.M.A., went to the wrong department there 
and disclosed only a record of his graduation from 
a Mexican medical school—a diploma mill closed 
several years ago by the Mexican government. 


VOL. 14, No. 5 — MAY-JUNE 1955 


__{EDITORIALS] 


BURT O. WADE, M.D. Associate Editor, Kauai 


First actual evidence against Senese was ob- 
tained through the A.M.A.’s Bureau of Investiga- 
tion (which had been watching him since 1944) 
as a result of the alertness of Dr. J. I. F. Reppun, 
to whom Senese had applied for a job. When Mrs. 
Edith Bennett, Executive Secretary of the Hawaii 
Medical Association, was informed of Senese’s 
background, she notified Honolulu hospitals and 
the B.B.B. regarding it. 

The B.B.B., working with the Public Prosecu- 
tor and the Department of Health, then sent an 
investigator to Hilo and obtained positive evidence 
that Senese was practicing without a license. Con- 
viction followed swiftly, with a fine, suspended in 
part on condition of nis leaving the Territory 
within a week. 

We've learned to expect prompt and effective 
action in the public interest, where the Better 
Business Bureau is concerned. Let’s not take it for 
granted, though—and please consider joining it 
and supporting it. It’s doing a good job for us. 


Surgeon-General Hogan 


‘Bart’ Hogan’s many Island friends will be 
pleased to know that he was confirmed as the 
Navy's new Surgeon General on February 18. 

Rear Admiral Bartholomew W. Hogan, to give 
him his full title and name, graduated from Tufts, 
in his native state of Massachusetts, in 1925, and 
entered the Navy medical service immediately. He 
has been Rear Admiral since August 9, 1952. His 
special field has been neuropsychiatry for the past 
25 years. He was multiply decorated for distin- 
guished service, valor, and injuries, following the 
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sinking of the Wasp in 1942. He has achieved pro- 
fessional distinction too, both in his special field, 
as an examiner for the American Board of Psychia- 
try, and in organized medicine, as a member of 
the House of Delegates of both the American 
Medical Association and the American Hospital 
Association. 

Congratulations, Admiral Hogan, on the new 
job. It couldn't have happened to a nicer guy! 


Guillermo Osler, M.D. 


Next time you're browsing in the library, pick 
up the current issue of Arizona Medicine (it’s on 
the shelf beneath the mauka window) and look 
around its middle for a colyum called “Topics 


of Current Medical Interest, RX., DX., AND 
DRS.” by Guillermo Osler, M.D. Presumably the 
Guillermo (Spanish for William, in case you 
didn’t know it) stems from Arizona's preoccupa- 
tion with Spanish, through its history and its prox- 
imity to Mexico. The Osler part seems to owe its 
origin to his admiration for Sir William Osler, 
whom he occasionally quotes. Such a quote is re- 
printed below. 

Guillermo is evidently a practicing physician, an 
internist by preference. He keeps up with the times 
pretty well, judging by his calling pyrizinamide 
(for tuberculosis) “old-fashioned.” He reads and 
corresponds voluminously and to good purpose, 
and his quotations from both sources are lively, 
readable and informative. 


“No class of men needs friction so much as physicians; no class gets less. The daily round of 


a busy practitioner tends to develop an egoism of a most intense kind, to which there is no antidote. 
The few set-backs are forgotten, the mistakes are often buried, and ten years of successful work 
tend to make a man touchy, dogmatic, intolerant of correction, and abominably self-centered. 
To this mental attitude the medical society is the best corrective, and a man misses a good part 
of his education who does not get knocked about a bit by his colleagues in discussions and criticisms. 
.. . The very marrow and fitness of books may not suffice to save a man from becoming a poor, 
mean-spirited devil, without a spark of fine professional feeling, and without a thought above the 


sordid issues of the day... .The man who knows it all and gets nothing from the society reminds 
one of that little dried-up miniature of humanity, the prematurely senile infant, whose tabetic 
marasmus has added old age to infancy. ... He feels better at home, and perhaps that is the best 


place for a man who has reached this stage of intellectual stagnation.” 


—Sir WILLIAM OSLER 
Counsels and Ideals from the Writings of William Osler 


CLINTON D. SUMMERS 


PRESCRIPTION PHARMACISTS 


PHONES 66-0-44 THIRD FLOOR-YOUNG BUILDING 
66-86-65 HONOLULU. 


? 


“Sntegrity —an ingredient in every prescription 
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This is What’s New! 


Meticorten, a new synthetic steroid, is about 
four times as effective as cortisone, milligram 
for milligram. Although chemically identical to 
cortisone, except for the removal of two hydrogen 
atoms, it has strikingly different physiological 
properties. Its chief advantage over cortisone or 
hydrocortisone is that it does not cause sodium re- 
tention with associated edema. (].A.M.A. {Jan. 
22} 1955; and Schering Bull. [Feb.} 1955). 


The Mayo Clinic has found that 50 per cent 
of their patients with pleural effusion had ma- 
lignant neoplasm, 10 per cent were in conges- 
tive heart failure, and in about 10 per cent the 
pleural effusion was due to infection with tubercu- 
losis as the most common cause of infectious 
pleural effusion. Miscellaneous causes, such as lu- 
pus erythematosus, cirrhosis, etc., explained the 
effusion in about 12 per cent of the patients. This 
left approximately 20 per cent of patients with 
pleural effusions that defied diagnosis. (New 
Eng. J]. Med. {Jan. 20} 1955). 


The summary of the Fourteenth Conference on 
the Chemotherapy of Tuberculosis is most encour- 
aging. Since triple drug treatment—streptomy- 
cin, INH, PAS—was introduced two years ago in 
the treatment of genitourinary tuberculosis, the 
urine has been cleared of tubercle bacilli in 100 per 
cent of patients treated, and partial or complete 
nephrectomies have become an almost obsolete 
procedure for this disease. The results in therapy 
of genital tuberculosis have been about the same 
as with urinary tuberculosis. 

Also with triple drug therapy, 95 per cent of 
patients with miliary tuberculosis are now surviv- 
ing. The surgical trend in the treatment of tuber- 
culosis in the past year has been characterized by 
more segmental resections and fewer pneu- 
monectomies and lobectomies. 


A careful clinical study set up by rheumatic 
fever workers in the United Kingdom and United 
States has just been reported. The purpose of this 
study was to answer two questions: (1) What is 
the relative effectiveness of ACTH, cortisone, and 
aspirin in altering the course of acute rheumatic 
fever or in suppressing its clinical manifestations? 
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and (2) What is the relative effectiveness of these 
three agents in preventing rheumatic heart dis- 
ease? Their conclusions, after reviewing charts on 
500 patients were: (1) None of the agents used 
resulted in uniform termination of the disease or 
manifestations, and while the hormones resulted 
in more rapid control of acute manifestations, 
there was a greater tendency for acute symptoms 
to reappear after hormone treatment was stopped; 
and (2) At the end of one year, there was an 
equal incidence of success and failure, regard- 
less of the type of treatment, whether it was as- 
pirin, cortisone, or ACTH. (Circulation {Mar.} 
1955). 


Bailey of Philadelphia reviews the surgical 
treatment of aortic insufficiency. After trying 
various arrangements, he has ended up with a 
two-tailed plastic pollywog. The tails are su- 
tured to the wall of the aorta anchoring the plastic 
ball in place. During systole, the plastic prosthesis 
is forced away from the aortic valve and during 
diastole, it falls back against the valve to prevent 
regurgitation. Twenty-three patients have under- 
gone the operation with 7 deaths. Most of the sur- 
vivors have shown marked benefit. (Ann. Int. 
Med. [Feb.} 1955). 


The question no longer is how is your hemo- 
globin, but rather what is your hemoglobin? From 
the University of Oregon Medical School comes 
the history of a Chinese family with a severe mi- 
crocytic hypochromic anemia associated with an 
enlarged spleen. Electrophoretic studies revealed 
a new hump, to be called hemoglobin H. This is 
the sixth abnormal hemoglobin discovered in 
the past six years. (Science [Mar. 11} 1955). 


7 7 


Two French surgeons have reported cures of 
gastric and duodenal ulcers with the use of 
procaine. Procaine is injected into the left pre- ° 
frontal lobe of the brain. They believe the pro- 
cedure is superior to lobotomy and in 35 cases had 
1 death and no psychic sequelae. The majority of 
the patients undergoing the injection had intract- 
able pain due to malignancy. (Ann. Surg. { Mar. ] 
1955). 

FRED I. GILBERT, JR., M.D. 
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Perhaps It’s Your Nerves 


This study describes and analyzes the geographi- 
cal distribution of mental disorders on the Island 
of Oahu, as indicated by first admissions to Terri- 
torial Hospital. Findings are based on data com- 
piled originally for the Honolulu Redevelopment 
Agency." 

Similar analyses have been made in a number 
of mainland areas during the past two decades. 
The outstanding example is unquestionably the 
Chicago investigation reported by Faris and Dun- 
ham in 1939.* More recent studies have been 
summarized in a critical review written by Clausen 
and Kohn and published in 1954.* No comparable 
research has been undertaken in Hawaii prior to 
the present study, however. 

The geographical distribution of mental dis- 
orders on Oahu was measured by the average an- 
nual number of first admissions to Territorial 
Hospital, 1948-1952, per 1,000 non-institutional 
civilian residents, 1950, for each of the forty-two 
census tracts into which the island has been di- 
vided. Data on place of residence at time of ad- 
mission were compiled by the authors from hos- 
pital records; population was obtained from the 
1950 U. S. Census. Military personnel and per- 
sons admitted from other institutions (chiefly 
Oahu Prison, Kawailoa Girls’ School, and Waia- 
lee or Koolau Boys’ Schools) were not included 
in the tabulations. 

It should be emphasized that this study was 
confined to persons admitted to Territorial Hos- 
pital, without regard to cause for admission. Limi- 
tations of sample size necessarily precluded a 
breakdown by type of disorder. The authors did 
not have access to the records of the Mental 
Health Unit of the Queen's Hospital, the Terri- 
torial Bureau of Mental Hygiene, or private psy- 
chiatrists. Thus, many mentally ill persons, par- 
ticularly those with less severe disorders, were 

* The authors gratefully acknowledge the cooperation of the direc- 


tor and staff of Territorial Hospital and the clerical assistance of 
Fannie L. Lum of the Honolulu Redevelopment Agency. 

1 Schmitt, R. C.: Housing, Health, and Social Breakdown on 
Oahu: a Study of Census Tract Statistics. Honolulu, Honolulu Re- 
development Agency, September, 1954. 

* Faris, R. E. L., and Dunham, H. W.: Mental Disorders in Urban 
Areas, Chicago, University of Chicago Press, 1939. 

* Clausen, J. A., and Kohn, M. L.: The Ecological Approach in 
Social Psychiatry. Am. J. Sociol. 50:140 (Sept.) 1954. See also H. 
Warren Dunham, ‘Comment,’ jbid., pp. 149-151, and John A. 


Clausen and Melvin L. Kohn, “‘Rejoinder,”’ ibid., p. 151 
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The Geographical Distribution of Mental Disorders on Oahu 


ROBERT C. SCHMITT, M.A., AND HARRY K. LEE, B.A.* 


omitted from the survey. Furthermore, no differ- 
entiation could be made among the various classes 
of mental breakdown. 

Despite these limitations, however, it is likely 
that the present analysis presents a reasonably ac- 
curate picture of the geographic distribution of 
the more serious kinds of mental disorder. Dis- 
cussions with local psychiatrists indicated that the 
majority of acutely disturbed patients are ulti- 
mately committed to Territorial Hospital, the only 
institution in Hawaii devoted exclusively to mental 
illness. Furthermore, relatively few persons with 
minor disorders are admitted to Territorial Hos- 
pital: during the five-year period ended June 30, 
1952, 70.2 percent of all first admissions (includ- 
ing those from places other than Oahu) were for 
psychotic disorders, compared to 11.6 percent for 
psychoneuroses, 6.2 percent for alcoholism, 2.8 
percent for primary behavior disorders, 2.3 per- 
cent for drug addiction, 2.3 percent for psycho- 
pathic or pathological personality, and 4.5 per- 
cent for others without mental disorder.* 

The Island-wide average annual number of first 
admissions per 1,000 non-institutional civilian 
residents was 0.78. The rate was 0.81 for Hono- 
lulu and 0.67 for the rest of Oahu. 

Among individual census tracts, the rates ranged 
from 0.07 in the tract comprising Schofield Bar- 
racks to 3.15 in the central business district. The 
highest rates, after the central downtown area, 
were reported for the River Street Area (2.64), 
the Central Intermediate School Area (1.67), 
Alapai (1.45), Kauluwela (1.43), and Waikiki- 
Kalia (1.38). The lowest rates, next to Schofield 
Barracks, were found in Pacific Heights-Dowsett 
(0.34), McCully-Kapahulu (0.36), and Alewa- 
Puunui-Nuuanu (0.38). Complete information 
for the various census tracts is given in Table 1. 

It is apparent that the persons in most imminent 
danger of commitment to Territorial Hospital tend 
to cluster in the central business district and nearby 
transitional areas. The only important exceptions 
for the 1948-1952 period were Waikiki, a recrea- 
tional area with a resident population consisting 


* Compiled from annual reports of the Department of Institutions, 
1947-1948, 1949-1950, and 1951-1952, and annual reports of Terri- 
torial Hospital for 1948-1949 and 1950-1951. 
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Island of Oahu: Fanaa 1, 1948 to December dl 1952. 


TABLE 1.—First Admissions to Territorial Hospital, for the 


CENSUS TRACT LOCATION NUMBER | RATE 
__ 258.8 | 0.78 
| Moanalua-Kahauiki 7.0 0.52 
me ‘ 8.2 0.88 
3 | Kalihi-Uka 15.4 0.91 
4... .... | Waiakamilo 3.2 0.78 
| Iwilei-Sand Island . 4.2 0.89 
9... _.. | River Street Area 11.6 2.64 
10................ | Lamakila-Kunawai .... $.2 0.75 
.. | Alewa-Puunui-Nuuanov ...................... 2.4 0.38 
12 ..| Central Business District.................. 5.8 3.15 
13 .. | Central Area... 6.8 1.67 
16 ... | Punchbowl-Pauoa .... 6.4 0.64 
17 ..... | Pacific Heights-Dowse*t 1.0 0.34 
18 . | Kewalo-Pawaa .......... 4.8 0.52 
19 ...... | Lower Makiki .......... 4.2 0.94 
20 Makiki Heights 3.2 0.73 
21 | Tantalus-Manoa .......... 9.0 0.71 
22 . | Waikiki-Kalia ......... 15.0 1.38 
23. .... | McCully-Kapahulu .. * 3.6 0.36 
24. .... | Moiliili-Punahou  ............. a 7.2 0.74 
25 Kapahulu-Diamond Head me 7.2 0.59 
26... .. | Kaimuki (ewa part)......... 4.8 0.55 
27.. .... | Kaimuki (koko head part) n 4.4 0.69 
28. .... | St. Louis Heights-Palolo- 
Wilhelmina Rise .............. a 10.0 0.49 
.... | Waialae-Kahala-Koko Head 7.6 0.67 
30 .... | Kailua-Lanikai-Waimanalo . 8.6 0.78 
31 . | Kaneohe-Kualoa .................... 5.0 0.60 
.| Kahuku-Paumalu . 2.0 0.87 
34... .... | Helemano-Haleiwa-Kawailoa 2.6 1.07 
35. . | Waialua-Mokuleia 3.6 0.68 
36..... 6.2 0.64 
37.............. | Schofield Barracks ... 0.2 0.07 
38 . | Waianae-Nanakuli 5.2 0.78 
39... .. | Barbers Point—Ewa 5.8 0.83 
40... ...| Waipahu ..... 4.4 0.48 
.... | Pearl City- -Waiau 3.4 0.62 
42 .| Aiea-Halawa-Pearl Harbor .... 7.8 0.59 


chiefly of highly mobile, unattached persons in 
the middle income groups, and Helemano- 
Haleiwa-Kawailoa, a rural district populated 
mostly by plantation workers. 

The geographical distribution of mental dis- 
order rates tends to coincide with the distribution 
of similar rates for housing deficiencies, mortality, 
morbidity, and various kinds of social breakdown. 
The degree of such coincidence is revealed by the 
high coefficients of correlation computed between 
the mental illness rates described above and the 
fifteen related series compiled for the Redevelop- 
ment Agency study.® These coefficients of corre- 


~ 8 Robert C. Schmitt, ibid. 
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TABLE 2.—Coefficients of Correlation Between First Admis- 
sion Rates to Territorial Hospital and Various Other Rates, 
Oahu, 1948-1952. 


RELATED VARIABLE r 
Housing 
Health 
Infant deaths .............. -336 
Suicides ........... 
Tuberculosis | .756 
Venereal disease -868 
Social breakdown 
Illegitimate births ........... .592 
Couples without own household................. Ser 
Families under $2,000 income............ 349 
Adults under 5 years schooling........ -312 
Widowed or divorced ihe 591 
Juvenile offenders ..... 494 
Admissions to Oahu Prison...............................-......................... 729 


lation, based on 1948-1 1952 data for the beth -two 
Oahu census tracts, are listed in Table 2 

It should be emphasized that, although a high 
degree of correlation indicates geographic associa- 
tion of two given variables, and thus presents im- 
portant clues to the character of the areas in ques- 
tion, it does not constitute proof of a causative re- 
lationship. Most authorities would agree, for ex- 
ample, that mental illness is more directly linked 
to suicide deaths than to tuberculosis morbidity, 
yet the correlation coefficient was much lower in 
the former case than in the latter. 

The foregoing findings should prove useful to 
public health officials, social agencies, and pri- 
vate physicians. They indicate the geographic 
areas where the mental health problem is most 
acute on Oahu, and thus where preventive meas- 
ures are most needed. These findings also reveal 
that the neighborhoods with the highest degree of 
mental breakdown also tend to have the highest 
crude death rates, tuberculosis morbidity rates, ve- 
nereal disease rates, and admission rates to Oahu 
Prison. Similarly, geographic areas with low ad- 
mission rates to Territorial Hospital will be cor- 
respondingly low in other indices of health and 
well-being 

It is to be hoped that future research probes far 
beyond the limits necessarily set for the present 
study. Hawaii provides a unique laboratory for the 
study of mental illness, whether by ecological tech- 
niques or otherwise. Such analysis is urgently 
needed. 


Stencil Redevelopment Agency 
Honolulu Hale 13, Honolulu, Hawaii 


= — 
4 
? 
7 
4) 
: 
med 


Woman’s Auxiliary 


In Memoriam—Mrs. William H. Stevens 


We shall miss her . . . Eileen Stevens, who 
served as Recording Secretary and Vice-President 
in the Honolulu County Auxiliary; Eileen who 
personified graciousness and willingness. 

A few weeks before her passing, we visited 
over the telephone. Her statement about Auxiliary 
participation, I would like to share with you. 

Said Eileen, ‘The Auxiliary has given me so 
much . . . an opportunity to meet, to work with, 
and to know so many more women than I would 
ordinarily. I enjoy being a part of the group.” 


Membership Meeting Specials 


The March Auxiliary meeting in Honolulu fea- 
tured Dr. Carleton Green, Professor of English 
at the University of Hawaii, reviewing books that 
make up a well-balanced reading diet. 

The pot-luck luncheon and social hour pro- 
vided an added attraction which drew an unusually 
good attendance of members and friends, who 
not only enjoyed an entertaining speaker but also 
good food contributed by the members. 


Annual Convent‘on—Hawaii 
Academy of General Practice 


The annual convention of the Hawaii Academy 
of General Practice and the Invitational Scientific 
Congress had the wholehearted cooperation of 
both the Territorial and the Honolulu County 
Auxiliaries. 

The ladies manned the information desk, pro- 
vided transportation, and spent hours decorating 
the banquet hall. To these many ladies who so 
graciously made the convention a success, we say 
“Thank you!” 

Thursday, April 7, 1955 was “G.P.” day. The 


men were on the golf course while the ladies at- 
tended the Pacific area fashion show and luncheon 
held at Queen's Surf. In the evening at the Amer- 
ican Chinese Club, cocktails followed by the Ten 
Course Mandarin Dinner and the “Life and Loves 
of a Mandarin” completed the evening. 


Starring in the “Life and Loves of a Man- 
darin,” a repeat performance, were: 


Mandarin 
First Wife 
Second Wife 
Third Wife 
Fourth Wife 
Fifth Wife 
Children 
Maid 

Music ; 
Backstage 


Dr. Ropert FAaus 
Mrs. SAMUEL YEE 
Mrs. THOMAS CHANG 
Mrs. THEODORE ToMITA 
Mrs. Cuew MuNG Lum 
Mrs. EpDMUND ING 
HONG, STEVEN 
AND Davin Lum 
Mrs. GeorGce Tyau 
Mrs. EpMUND LEE 
-Mrs. RAYMOND Yap 
Mrs. KENNETH Ho 
Dr. Ape NG KAMSaAT 
Mrs. RAYMOND KONG 
Mrs. Lau TANG 
Mrs. H. G. PANG 
-Mrs. JosepH LAM 


Costumes... 


Producer 
Script and Commentator 


Auxiliary chairmen for the Convention were: 


Registration 


st ...Mrs. Joun Devereux 
Auxiliary Co-Chairmen 


Mrs. Rosert MILLARD 
Mrs. Homer BENSON 
Mrs. H. Q. PANG 


Banquet 
Mrs. Howarp LiLyeSTRAND 


Fashion Show and Luncheon 


Medical Family Roller Skating Party 


Monday, April 11, 1955, from 7:30 to 11:00 
p.m. the Woman’; Auxiliary to the Honolulu 
County Medical Society sponsored a Benefit Skat- 
ing Party at Rainbow Rollerland. 

This first benefit we hope will initiate a series 
of money-making projects aimed at raising enough 
funds to purchase a piano for the Mabel Smyth 
lounge. 

Mrs. Fred Gilbert was chairman of the com- 
mittee composed of Mrs. Satoru Nishijima, Mrs. 
Harold Kimata, and Mrs. K. S. Tom. 

The Budget and Fund Raising Committee that 
is planning this series of events is under the 
chairmanship of Mrs. K. S. Tom. 

Mrs. JoseEPH W. LAM 


CLINTON D. SUMMERS 


PHONES 66 0.44 
66665 


Sntegrity —an ingredient in every prescription 


PRESCRIPTION « PHARMACISTS 


THIRD FLOOR YOUNG BUILDING 
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The Honolulu County Medical Library 


Mrs. ETHEL HIL1, Librarian 
Mrs. CoraLe Borces, Library Assistant 
Phone 6-5370 
8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 
Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays 
and at noon on Territorial holidays 


Recent Acquisitions 


Biochemistry 

Holley, H. L. Potassium metabolism in health and 
disease. C1955. (gift of publisher) 

Prigogine, I. Introduction to thermodynamics of irre- 
versible processes. C1955. (gift of publisher ) 
Ragan, Charles, ed. Connective tissues. Trans. . . 

5th conf., Feb. 8-10, 1954, Princeton, N. J. c1954. 
(gift of Josiah Macy, Jr. Foundation) 
Blood 

Allen, E. V. Peripheral vascular disease. 2nd ed. 
c1955. (gift of publisher ) 

Cartwright, G. E. Diagnostic laboratory hematology. 
c1954. (gift of publisher) 

Dreguss, M. N. Experimental studies in equine infec- 
tious anemia. ©1954. (gift of Grayson Foundation ) 

Tocantins, L. M., ed. The coagulation of blood. c1955. 
(gift of publisher ) 

Cancer 

American Cancer Society Proceedings ... 2nd national 
cancer conference, 1952. In 2 v. c1954. 

Armed Forces Institute of Pathology Atlas of tumor 
pathology. Sect. 2, Fasc. 5; Sect. 4, Fasc. 11; Sect. 6, 
Fasc. 21; Sect. 6, Fasc. 23 and 24. 1953-54 (gift of 
Armed Forces Institute of Pathology) 

Communicable Diseases 

Hull, T. G. Diseases transmitted from animals to 

man. Ath ed. 1955. (gift of publisher ) 
Endocrinology 

Ralli, E. P., ed. Adrenal cortex. Trans... . 5th conf., 
Nov. 4-6, 1953, Princeton, N. J. c1954. (gift of 
Josiah Macy, Jr. Foundation) 

Selye, Hans Third annual report on stress. 1953. (gift 
of publisher ) 

Geriatrics 

Donahue, Wilma, ed. Growing in the older years. 
c1951. (from Nurses’ Association ) 

Donahue, Wilma, ed. Planning the older years. 1950. 
(from Nurses’ Association ) 

Gynecology and Obstetrics 

Calkins, L. A. Normal labor. c1955.(gift of publisher) 

Fish, J. S. Hemorrhage of late pregnancy. c1955. (gift 
of publisher ) 

Medicine 
Emerson, C. P. Essentials of medicine. 17th ed. c1955. 
(from Nurses’ Association ) 
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Harrison, T. R., ed. Principles of internal medicine. 
2nd ed. In 2 v. c1954. (from Board of Medical Ex- 
aminers ) 

Neurology and Psychiatry 

McAuley, W. F. The concept of schizophrenia. 1954. 
(gift of publisher ) 

Michaels, J. J. Disorders of character. c1955. (gift of 
publisher ) 

Singer, Marcus The human brain in sagittal section. 
c1954. (gift of publisher) 

Wilson, S. A. K. Neurology. 2nd ed. In 3 v. 1955. 
(from Board of Medical Examiners ) 

Nursing 

Eliason, E. L. Surgical nursing. 10th ed. c1955. (from 
Nurses’ Association ) 

McAllister, J. B. Ethics: with special applications to 
the medical and nursing professions. 2nd ed. c1955. 
(from Nurses’ Association ) 

Ophthalmology 

Corbett, M. D. How to improve your sight. Rev. ed. 
c1953. (gift of Louise Keown) 

Duke-Elder, Sir Stewart Textbook of ophthalmology. 
v. 7. 1954. 

Pediatrics 

Levine, S. Z., ed. Advances in pediatrics. v. 6 and v. 7. 

c1953-55. (from Board of Medical Examiners ) 
Therapeutics 

Conn, H. F., ed. Current therapy, 1955. c1955. (gift of 
publisher ) 

Goodman, L. S. The pharmacological basis of thera- 
peutics. 2nd ed. c1955. (from the Board of Medical 
Examiners ) 

Modell, Walter, ed. Drugs in current use, 1955. C1955. 
(gift of publisher ) 

Year book of drug therapy, 1953-54 series. C1954. 
(gift of Dr. deHay) 

Miscellaneous 

Burke, R. M. An historical chronology of tuberculosis. 
2nd ed. c1955. (gift of publisher ) 

Samter, Max, ed. Regional allergy of the United 
States, Canada, Mexico, and Cuba. c1955. (gift of 
publisher ) 

Shaw, J. H. Fluoridation as a public health measure. 
c1954, 

Tripler Army Hospital, Dept. of Surgery Symposium 
on trauma. 1955. (gift of Tripler Army Hospital ) 


* * * * 


After compiling our statistics for the annual report, 
we were pleased to see that the library collection is not 
only growing steadily, but that its use by our members 
is increasing every year. Since a library’s value can only 
be measured by the use which is made of its facilities, 
it is gratifying to know that there is an awakening ap- 
preciation of and demand for its resources and services. 

Mrs. Florence Gray resigned in February to return to 
the mainland. We were sorry to lose her valuable serv- 
ices in the Library and wish her success in her new work. 
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on all 4 counts 


“a 


wide spectrum of effectiveness 
rapid diffusion 

prompt control of infection 
minimum side effects 


the decision often favors 


HYDROCHLORIDE 
TETRACYCLINE HCI LEDERLE 


Compared with certain other antibiotics, ACHROMYCIN offers a broader spectrum of 
effectiveness, more rapid diffusion for quicker control of infection, and the distinct advan- 
tage of being well tolerated by the great majority of patients, young and old alike. 


Within one year of the day it was offered to the medical profession, ACHROMYCIN had 
proved effective against a wide variety of infections caused by Gram-negative and 


Gram-positive bacteria, rickettsiae, and certain viruses and protozoa. 


With each passing week, acceptance of ACHROMYCIN is still growing. ACHROMYCIN, 
in its many forms, has won recognition as a most effective therapeutic agent. 


LEDERLE LABORATORIES DIVISION aseascaw Ganamid company Pearl River, New York 
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Book Reviews 


Handbook of Medical Treatment. 

Edited by Milton J. Chatton, M.D., Sheldon Margen, 
M.D., and Henry D. Brainerd, M.D., Fourth Edition, 
569 pp., Price $3.00, Lange Medical Publication, 1954. 


This is the fourth almost-annual edition of this handy 
compendium on medical therapy. The handbook con- 
tains ready reference tables of all kinds. The simplified 
approach to medical diseases from the therapeutic 
standpoint makes this book a valuable adjunct to any 
physician's library. It covers the field from physical 
medicine to diseases of the skin and from fluid electro- 
lyte therapy to diseases of unknown etiology. 

It is true of this edition as of other handbooks from 
this publisher, that this book is not intended to substitute 
for the more detailed and standard texts on therapy. It 
is to be used as a handy and quick reference for the 
busy physician who wants an authoritative source of 
information that he can carry in his medical bag or in 
his coat pocket. I recommend it highly and consider 
it especially valuable for the general practitioner who 
already has so much other literature to cover. 

Morton E. Berk, M.D. 


Concept of Schizophrenia. 
By W. F. McAuley, M.D, 145 pp., Price $3.75, Phil- 
osophical Library, 1954. 


Here are 139 pages filled with meaningful quotations 
and views of many authors, with a brief consideration 
of the usual factors considered in the genesis of schizo- 
phrenia. Chapters are short; the author's views are often 
unstated; and definite conclusions are rarely drawn. 

The style was not interesting to me and though some 
of the views presented are challenging the book does not 
meaningfully argue them. 

It seemed to me a major error that no mention was 
made of electroconvulsive therapy of schizophrenia, in 
view of its widespread use. 

The analytic bent of the author, coupled with the 
utter lack of coverage of the important work recently 
done by psychoanalysts with schizophrenics, completed 
my disappointment. 

James G. Harrison, M.D. 


The Human Brain in Sagittal Section. 
By Marcus Singer, Ph.D., and Paul I. Yakovlev, M.D., 


81 pp., illustrated, Price $7.75, Charles C. Thomas, 
1954. 


This work is an atlas in the unconventional sagittal 
plane. The authors agree, and with some justification, 
that the course of the major fiber tracts of the brain is 
in the cephalocaudal direction. This work is an attempt 
to make for better understanding of three-dimensional 
relationships. 

The value of the work lies in the excellent reproduc- 
tions, the care in labelling and measurements of sections 
from the midline so one can maintain orientation. The 
work is highly recommended for those interested in 
three-dimensional neuro-anatomy. 

JoHN J. Lowrey, M.D. 
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Textbook of Physiology. 


Edited by John F. Fulton, M.D., Seventeenth Edition, 


1,275 pp., illustrated, Price $13.50, W. B. Saunders 
Company, 1955. 


It is really impossible to discuss this textbook ade- 
quately in a short review and it seems certainly not 
necessary to recommend it specially. Seventeen editions 
in the course of 50 years speak for themselves. As 
the Dutch proverb says: “Good wine needs no crown,” 
and this book is excellent, one of the very best in its 
field the world over. The entirely rewritten first section 
(7 chapters) on nerve and spinal reflex activity is im- 
pressive in that it presents the old, and particularly the 
new, in a masterly way. But all other sections are also 
brought up to date, presenting and discussing critically 
the latest new ideas. The references at the end of each 
chapter make the book more valuable still, so that it can 
be used not only as a textbook, but also as a reference 
book. 

It may be considered as a “must” in the personal li- 
brary of every physiologist, be he interested in human, 
general or even comparative physiology. 


P. B. vAN WEEL, Ph.D. 


The Coagulation of Blood. 


Edited by Leandro M. Tocantins, M.D., 240 pp., Price 
$5.75, Grune & Stratton, Inc., 1955. 


A few years ago coagulation of blood was a simple 
process, and all “bleeders” had hemophilia. Now, with 
the advent of AHG, PTC, PTA and a myriad other 
components, coagulation belongs to the specialist and 
hemophilia has become many diseases. 

This volume is intended as a guide to certain standard 
tests and procedures in this field. To accomplish this, 
members of a panel, chosen for recognized abilities, 
present in concise form the simple as well as the com- 
plicated tests necessary to evaluate the diagnosis of 
“hemophilia.” 

I suggest that this book belongs in all laboratories as 
an excellent manual, and in the libraries of the physi- 
cians particularly interested in coagulation of blood. 


LEON E. MERMop, M.D. 


Fundamentals of Clinical Orthopedics. 


By Peter A. Casagrande, M.D., and Harold M. Frost, Jr., 
M.D., 582 pp., Price $18.50, Grune & Stratton, Inc., 
1953. 


The accumulation of material on the basic sciences as 
related to the musculo-skeletal system into one volume, 
with correlation of clinical syndromes, makes this book 
a very welcome addition to the orthopedic literature. It 
is carefully written and presents ideas and opinions of 
numerous authors in a most logical fashion. It should 
be of tremendous value and interest to students of 
orthopedics, particularly residents, interns and the busy 
practitioner who needs a ready reference book without 
too much detail on any one particular subject. 


IvAR J. LARSEN, M.D. 
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The Management of Pain. 


By John J. Bonica, M.D., 1533 pp., illustrated, Price 
$20.00, Lea & Febiger, 1953. 


In spite of this book’s unwieldy size, it is a most valu- 
able one. It will be bought by few physicians, but it 
should be on the shelf - every medical library of any 
size. It is made exceptionally useful for reference by 
its excellent double columned index of almost thirty 
pages and with the detailed table of contents of eight 
pages, supplemented by an explanatory preface (which 
incidentally must be read) the publication is of great 
value. 

The author might have gone even further with the 
subject by dividing pain into normal and pathological 
types. 

Many will argue that this book should have been 
published in three separate volumes—each one contain- 
ing the three major divisions: Part I “Fundamental 
Considerations,” Part II “Management of Pain’ and 
Part III “Pain Syndromes.” If this had been done, how- 
ever, the original idea of the author in having the entire 
subject in one volume would have been lost. The re- 
viewer is of the opinion that the author of this publi- 
cation has made a most valuable contribution to medical 
literature and that its size will not be too much of a 
handicap to its being frequently consulted, if not ex- 
tensively read. 

J. WARREN WHITE, M.D. 


Correlative Neurosurgery. 


By Edgar A. Kahn, M.D., Robert C. Bassett, M.D., 
Richard C. Schneider, M.D., and Elizabeth Caroline 
Crosby, Ph.D., Sc.D., 413 pp., Price $19.50, Charles 
C. Thomas, 1954. 


“Correlated Neurosurgery” is a reflection of the opin- 
ions and experiences of the neurosurgical group at the 
University of Michigan. No attempt has been made to 
cover the whole field of neurosurgery, but rather a spe- 
cific group of common problems as seen by the neuro- 
surgeons is discussed. This book will be of some interest 
to the neurosurgeon, and will probably be helpful to 
the first and second year residents in neurosurgery. It 
has little to offer to other physicians. This book con- 
tains discussions concerning a group of neurosurgical 
problems which has been adequately covered in other 
volumes on many occasions. 


DONALD R. SIMMONS, Major, MC 


Diabetes Mellitus. 


By Henry T. Ricketts, M.D., 123 pp., Price $3.25, 
Charles C. Thomas, 1955. 


This monograph by Henry T. Ricketts covers the 
subject well. He tells in a very practical way how to 
estimate insulin dosage and diet. One thing he empha- 
sizes is the need for the diabetic to have a really 
thorough physical examination to check on the serious 
complications such as pulmonary tuberculosis, infec- 
tions of the female genitourinary tract, and cataract and 
and heart disease. 

Dr. Ricketts emphasizes the importance of educating 
patients so they will best avoid the complications that 
beset them, and so they can live long and useful lives. 
This book would be a welcome addition to one’s library. 


TERU ToGASAKI, M.D. 
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Disorders of Character. 


By Joseph J. Michaels, M.D., 148 pp., Price $4.75, 
Charles C. Thomas, 1955. 


One of the few books in the much neglected field of 
psychiatric research, this is a good addition to the litera- 
ture on the problems of “psychopathic personality.”” The 
author focuses attention on the symptom of persistent 
enuresis as being a marked characteristic of the lack 
of control shown in psychopathic individuals. He states, 
“Persistent enuresis reflects the general diffuse pattern 
of the inability to control impulses which permeates the 
whole personality of the psychopath.” Especially in- 
teresting and very informative are the chapters on Bio- 
Psycho-Social Interpretations of Persistent Enuresis, 
Delinquency and Psychopathy, and Disorders of Char- 
acter. Dr. Michaels attacks the problem from almost 
every aspect with emphasis on the psychoanalytical 
point of view. There is a good review of literature with 
sound constructive criticism of the psychiatric confusion 
concerning the dynamic and structural theory of charac- 
ter. This is a good book to read in learning more about 
the behavior of people. 


H. JosePH Simon, M.D. 


Diseases Transmitted from Animals to Man. 


By Thomas G. Hull, Ph.D., 717 pp., illustrated, Price 
$12.50, Charles C. Thomas, 1955. 


This is a very useful reference for physicians and 
veterinarians. It is a little out of date in spots, as it is a 
symposium of 24 contributors. Only hematophagous 
bats are considered as rabies carriers, and there is no 
reference to its presence in bats in the United States. 
The latest reference on Q Fever is 1946. There are very 
few misspellings and “typos.” 

The arrangement is excellent, with “Items of Note” 
in a few paragraphs, setting forth the chief points 
brought out in each chapter. At the end, each animal 
is mentioned and the transmitted diseases for which it 
is responsible, and an alphabetical arrangement of dis- 
eases and common hosts, which is valuable. 

It is stated, however, that anthrax is more or less 
prevalent in Hawaii, and also that psittacosis was re- 
ported from Honolulu in 1929-30 (the two cases were 
non-residents ). 

The statement that tetanus spores are destroyed by 
direct sunlight is denied by some experts. 

This book can be recommended as a good reference 
on animal-borne diseases of man. 


JAMES R. ENRIGHT, M.D. 


Hemorrhage of Late Pregnancy. 


By John S. Fish, M.D., F.A.C.S., 180 pp., illustrated, 
Price $5.50, Charles C. Thomas, 1955. 


This book on hemorrhage of late pregnancy deals 
with the various aspects of premature separation, 
abruptio, and marginal sinus rupture. Placental pathol- 
ogy is interestingly presented. 

The importance of this book lies in the fact that the 
hitherto dormant knowledge of marginal sinus rupture 
as a cause of late pregnancy hemorrhage is thoroughly 
analyzed. It is interesting to find that over one-third of 
all late hemorrhages are due to this condition. 

Those interested in obstetrics would welcome this 
addition to their library. 


SATORU NisH1jima, M.D. 
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Normal Labor. 


By Leroy A. Calkins, M.D., 128 pp., Price $4.00, Charles 
C. Thomas, 1955. 


This most recent unit of the American Lecture Series 
in Gynecology and Obstetrics is composed of random 
reflections on normal labor. It contains conclusions 
cybernetically determined by the punch-card tabulation 
of 16,000 delivery records. It samples the theories of 
the etiology of the onset, and the physiology of the 
course, of the process. Considerations covering the 
stages, the puerperium, analgesia and anesthesia, along 
with a summary and appendices, complete the effort. 

Surprisingly enough, forceps extraction of the fetus 
is included as part of the management of “normal” 
labor, despite the fact that such intrusion upon the 
mechanism certainly suggests scant faith in the natural 
provisions for the function. 

The bulk of the work consists of the appendices, each 
of which is the reprint of an article or paper previously 
presented. Most of them are already familiar to the 
qualified obstetrician from his regular perusal of the 
principle periodicals of his specialty, but they can be 
scrutinized by anyone to his advantage for their emphasis 
on careful management of the third stage to prevent 
dangerous blood loss. 

Suggested as a library reference for quick availability 
of the author's papers. 

LyLe BACHMAN, M.D. 


The Manageinent of Mental Deficiency 
in Children. 


By I. Newton Kugelmass, M.D., 312 pp., illustrated, 
Price $6.75, Grune & Stratton, Inc., 1954. 


Recently, much interest has been centered on the 
problems of mentally retarded children. The present 
approach is that all defectives can be trained, some can 
be educated, and most can be prepared for a useful life 
endeavor. This volume, written especially for doctors, 
helps bring order to the large number of heterogenous 
disorders related only by the common denominator of 
incomplete or inadequate mental development. The 
author offers easy methods of arriving at accurate diag- 
noses based on signs and symptoms, and there is in- 
cluded a classified group of syndromes observed in 
everyday practice. The section on the management of 
the retarded child is of great value to those who will 
have occasion to advise parents on this great medical 
problem. 

PERSHING S. Lo, M.D. 


Reactions with Drug Therapy. 


By Harry L. Alexander, M.D., 301 pp., illustrated, Price 
$7.50, W. B. Saunders Company, 1955. 


This book gives a brief and well organized discussion 
of the reactions seen when using the more common 
drugs, hormones, serums and some vehicles and adju- 
vants. 

An early chapter deals with the discussion of mech- 
anisms by which these drugs may produce reactions. In 
the latter chapters the drugs are discussed individually 
or in groups when possible and a brief summary of the 
types of reactions and treatment is presented. 

This book will serve as a good review at the present 
time when so many more new drugs, especially antibi- 
otics, are being produced and more mild and fatal reac- 
tions are being reported. 


GEorGE H. M.D. 
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Christopher’s Minor Surgery. 


Edited by Alton Ochsner, M.D., and Michael E. De- 
Bakey, M.D., Seventh Edition, 547 pp., illustrated, 
Price $9.00, W. B. Saunders Company, 1955. 


Ochsner and DeBakey have produced a practical, 
readable, entirely new, small volume on minor surgery 
which will be of value chiefly to the house surgeon and 
general practitioner. As indicated in their preface, the 
distinction between minor and major surgery is but a 
degree of “potential threat to life,” but “jeopardy to 
life,” however small, carries “the highest degree of re- 
sponsibility.” With this in view twenty-one surgeons 
from the Tulane and Baylor schools have written a 
book which probably will be very popular for some time 
to come. This volume is extremely practical and full of 
information which only comes with adequate experience 
of the proper kind. It covers practically all branches of 
surgery. 

A certain amount of provincialism is to be expected 
in a work of this nature where experiences of one group 
of workers will form the basis of discussion on various 
topics. But this is offset by the fact that the volume re- 
flects the experiences of a competent group of progres- 
sive surgeons. 

The chief weakness of the volume lies in repetitions 
in different chapters (in some instances three or more 
times), e.g., malignant melanoma, sebaceous cysts, epi- 
thelioma and others. Nothing is gained by such repeti- 
tion. Halsted is mis-spelled “Halstead.” The suggestion 
that an endocrine factor may be concerned in the picture 
of pilonidal sinus is far-fetched. Linton probably would 
not find indications, even rarely, for sympathectomy in 
post-phlebitic syndromzs. However, these defects are 
smail compared with the greater worth of the volume 
as a whole. 


SHOYEI YAMAUCHI, M.D. 


The Joints of the Extremities. 


By Raymond M. Lewis, M.D., 108 pp., illustrated, Price 
$8.50, Charles C. Thomas, 1955. 


This valuable and informative monograph will be of 
interest primarily to orthopedists and radiologists. It is 
by no means a text book but primarily demonstrates 
some of the less common and less well known pathologic 
conditions involving the joints of the extremities. The 
author stresses particularly the various inflammations 
and other conditions involving the peri-articular soft 
tissues. 

The material is well arranged and the book abounds 
with excellent radiographic illustrations accompanied by 
very well written captions. I am sure that this will prove 
to be a valuable reference book for anyone interested 
in diseases involving the peripheral joints. 


RICHARD D. Moore, M.D. 


Abdominal Operations. 


By Rodney Maingot, F.R.C.S., Eng., Third Edition, 
1580 pp., illustrated, Price $24.50, Appleton-Century- 
Crofts, Inc., 1955. 


Maingot’s third edition adds some 300 pages to his 
monumental 1948 edition, with important new contribu- 
tions by 15 British and American surgeons. Also added 
is an excellent chapter on The Investigation of the Jaun- 
diced Patient, contributed by an American internist. 


(Continued on Page 447) 
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Bureau of Medical Economics 


Day after day you enter your office, and things I am 
sure, appear normal to you. Yes, that pile of ragged 
magazines doesn’t even catch your conscious eye, nor 
do the dirty hand prints on the wall, or the many other 
small things that make your office untidy, unpleasant 
and even dirty. But to your regular patients these very 
things light up like a bright light and to the patients 
who are entering your office for the first time they light 
up like a ball of fire from an atomic bomb. (I am sure 
that there is no need of a reminder of how important 
first impressions are. ) 


Today, when you enter your office, look around. Look 
around, and take a look at what your patients see. Re- 
member that here is where they sit and wait—wait and 
look and observe. Why don’t you even take some time 
to sit down in one of your chairs and Jook and observe. 
Now, are you satisfied with what you have just seen? 

We spoke a minute ago about first impressions, and 
now along with that thought I would like ycu to take 
a minute to reminisce about that account that mail had 
been returned on, and you have now given up hope of 
ever finding the patient. Now really stop reading and 
start thinking back about it... . 


I am sure you were able to recall one to mind. Well, 
let us assume that his first impression of your office was 
satisfactory . . . but did your nurse or receptionist get 
complete records on the patient? What I am trying to 
say here again is—“What goes on in your front office?” 


Complete records are essential to follow-up collec- 
tions, consequently it is most important to obtain full 
information from patients on their first visit if possible. 
It is neither unprofessional nor too time-consuming to 
obtain credit information from patients. In about sixty 
seconds a doctor or his secretary can ask a few questions 
which make possible a shrewd appraisal of a patient's 
over-all ability to pay. Here is the type of information 
that should be obtained: 


1. Record patient’s full name, correctly spelled. Just J. A. 
Lee is not sufficient—Jokn Allen Lee would be more helpful 
for identification. If the full name is not recorded it may be 
impossible to locate the patient, J. A. Lee, in later collection 
follow-ups. 

2. Find out the name of the person to be billed as well as 
the relationship to the patient, i.e., wife treated, husband 

illed. 

3. Determine marital status and ber of dependents 
When couples are divorced or separated, credit and collec- 
tions become complicated. For example, inquire of a woman 
whether the bill should be sent to her husband at such and 
such an address. 


4. Request present address, do not accept a P. O. Box num- 
ber. The neighborhood he lives in may give you some indi- 


cation of his financial status. 
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What goes on in your front office? 


5. Obtain job details. If a man says he works at American 
Factors, find out not only what department but whether he 
is a shipping clerk, salesman or vice-president. 

6. Ask who recommended him. It would be wise when refer- 
ring a patient to another doctor to send along credit infor- 
mation or data regarding the patient's approximate ability 
to pay. 

7. Where a substantial fee is involved, some physicians in- 
quire as tactfully as possible of the patient, approximate 
annual income and financial responsibility in order to set 
an equitable fee. 

8. Don’t be taken in by superficial signs of prosperity. A 


patient who appears to be rolling in money may owe bills 
all over town. 


One more thing about your front office that I think 
is extremely important. How does your receptionist treat 
your waiting patients? Of all the complaints that we 
have heard from a doctor's office it is the prolonged un- 
explained waiting periods that seem to bother patients 
the most. 

Your receptionist must be trained to handle the 
waiting patients. When a patient first enters the office 
they should be told of the approximate waiting period, 
(this is of utmost importance) and the receptionist 
should make a notation of the time she has told the 
patient to wait. When the time comes and a further 
delay is indicated then the patient should be tactfully 
told of the delay with a word of apology. If a prolonged 
period of waiting becomes necessary, then the reason 
for the delay should be explained to the waiting patient. 
A patient who clearly understands how long he must 
sit and wait, will sit back and relax until his time is up, 
but after his expected time is up I am sure that his blood 
pressure will rise from a base point squared by the 
minutes of delay and divided by the age of the maga- 
zine he or she is reading. (If the patient is a mother 
with a child, multiply the answer by ten.) Last, but 
certainly not least, be certain that the waiting patient 
understands why a patient that came in after he or she 
did gets to see the doctor first. If this is not explained 
the blood pressure again starts the spiral staircase, but 
because of the complicated formula for arriving at the 
base point, we will omit it from this article. 

In conclusion let us say that you should observe the 
goings-on in your front office. A great deal of your new 
patients come to you upon the recommendation of an 
old patient and next to the results of your treatment 
of them are the results of your front office, on whether 
or not you will get their nod of approval when asked 
for a recommendation. 


R. M. KENNEDY 
Executive Secretary 
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HMSA~Its Place in the Community 


Accomplishments in 1954 
J. R. VELTMANN, General Manager 


HMSA held its Seventeenth Annual Membership 
Meeting at Queen’s Surf on March 25, 1955, at 12:00 
noon. The meeting was attended by 185 individuals 
representing 24,500 members of the Association. At 
this annual meeting operations of the year are reviewed 
and new directors are elected for a two-year term. The 
following physicians were elected to serve for the 
period 1955-57. Dr. Rodney T. West (re-elected), Dr. 
John Bell and Dr. Toru Nishigaya representing the 
Honolulu County Medical Society; Dr. George Tomo- 
guchi and Dr. Archie Orenstein (Alternate) represent- 
ing the Hawaii County Medical Society; Dr. Edward B. 
Underwood and Dr. A. Y. Wong (Alternate re-elected), 
representing the Maui County Medical Society; and Dr. 
Sam R. Wallis and Dr. Burt O. Wade (Alternate) rep- 
resenting the Kauai County Medica] Society. Holdover 
Directors representing the Honolulu County Medical 
Society are Dr. Edwin K. Chung-Hoon, Dr. Laurence 
M. Wiig and Dr. Samuel L. Yee. 


In reporting on the activities of 1954, Mr. Howard 
Babbitt, HMSA President, pointed out that HMSA en- 
joys broad acceptance by the people of Hawaii after 16 
years of continued community service. He noted a net 
gain of 14,602 members during the year, bringing the 
total membership to 86,535 at the end of the year. The 
greatest amount of benefits in the history of HMSA was 
paid out in 1954. Of the $2,073,020.00 paid in benefits, 
$1,285,272.00 was paid to doctors and $747,478.00 to 
hospitals for services rendered to HMSA members. 
These amounts represent a return of over 85¢ out of 
each dues dollar and it is the sixth consecutive year that 
HMSA has returned over 81¢ of every dues dollar to 
its members in the form of benefits. 


He stated that HMSA’s dedication to the principle of 
community service was demonstrated in achieving the 
lowest operating cost ratio in the history of the plan— 
10.7% of dues income, which is 1.1% less than our 
1953 operations and represents a reduction of 7% dur- 
ing the last four years. HMSA now has adequate gen- 
eral reserve funds to cover at least 3 months of incurred 
liabilities to meet contingencies. 

In 1954 HMSA turned its attention to better public 
relations with members, participating physicians and 
hospitals. For members the Association began with in- 
creased benefits effective January 1, 1954. The most 
popular was the removal of restrictions in connection 
with surgery and hospitalization for surgery for chronic 
and pre-existing conditions. For doctors, hospitals and 
their staff, a series of Educational Seminars were 
planned and conducted to keep them informed on 
national and local trends in the field of prepaid medical 


care and to facilitate prompt payment of all claims sub- 
mitted for payment. Quarterly progress reports which 
explained changes in business operations, provided in- 
structions for claims procedure and other important 
HMSA facts were provided doctors and hospitals also. 

Having gained financial and administrative stability, 
HMSA began to consider necessary means to meet the 
challenging demands for greater. medical coverage for 
its members. As part of the answer, HMSA has been 
selected by the medical profession to offer the public 
a Community Group Medical Plan designed by physi- 
cians to offer a broad scope of benefits. This plan will 
be available in the very near future. To answer the 
many requests for protection against catastrophic ill- 
nesses, HMSA has developed a Major Medical Expense 
Program which will be offered as additional coverage 
to HMSA basic coverage. In brief, the plan covers 75% 
of all doctor, hospital and other medical costs up to 
$5,000.00 after all eligible benefits of the basic plan 
have been used and payment of a minimal co-insurance 
factor by the member. HMSA will be offering this type 
of coverage for the first time. It is not reinsured through 
a commercial company, nor is it to be subsidized by 
government funds—it is HMSA’s own plan. The plan 
will be announced simultaneously with the Community 
Group Medical Plan, but could be added as a “Rider” 
to HMSA’s basic Comprehensive Plan or Plan I, with a 
slight adjustment in rates. It will be available only to 
groups with HMSA basic plan coverage and all under- 
writing regulations of the basic plan would apply. Both 
the employee and his dependents are eligible for this 
protection. 

In his annual report, the General Manager of HMSA 
reviewed several charts and graphs depicting the growth 
of HMSA in the past seven years. He noted that mem- 
bership in the plan had increased 160% since 1948, 
and pointed out that during 1954, 93,332 doctor and 
hospital claims were processed, compared to 44,651 pro- 
cessed in 1950. 

He attributed progress made by HMSA during the 
past year to the excellent “teamwork” among the Board 
of Directors, the staff, physicians, hospitals and mem- 
bers. He emphasized the importance of continued 
“teamwork” particularly in view of the two new pro- 
grams which become effective during 1955, and indi- 
cated that cooperative efforts would result in two things 
—more benefits to members and more of the doctor's 
services covered at no increased monthly dues. 

HMSA looks forward to continually improving its 
services to the public and hopes to attain a membership 
of over 100,000 by the end of 1955. 
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County Society Reports 


Honolulu 


The regular monthly meeting of the Honolulu County 
Medical Society was held Tuesday, March 1, 1955 at 
7:30 P.M. in the Mabel Smyth Auditorium. Dr. R. C. 
Durant presided and approximately 103 members and 
guests were present. ae 

An excellent scientific program which included topics 
of interest to all was as follows: 

‘‘Newer Methods of Diagnosis in Urology”’ 

by Dr. BENJAMIN S. ABESHOUSE 

“Surgical Planing of the Skin for Acne Scars and Other Defects’’ 

by Dr. HaroLtp M. JOHNSON 

‘Current Legislative Proposals Physicians”’ 


y Dr. Roy E. Brown, Director 
Tax Foundation of Hawaii 


The business meeting commenced with the approval 
of the minutes of the membership meeting held Febru- 
ary 1, 1955 and the Special membership meeting held 
February 15, 1955. 

Drs. Clifford Chock and Norman R. Sloan were wel- 
comed into the Society as new members. Col. John W. 
Raulston was welcomed in as an associate member. 

A copy of the Honolulu County Medical Library 
Budget was circularized to the membership for their 
approval and was unanimously accepted. Amendments 
to the Constitution and By-Laws of the Honolulu 
County Medical Library, a copy of which had been 
mailed to each member, were brought up for approval 
and it was moved, seconded and carried that they be 
adopted. 

A letter written by Dr. Thomas S. Bennett regarding 
a Territory-wide poliomyelitis vaccine program for 1955 
was read by the president. Special emphasis was made 
that the vaccine would be handled by volunteer physi- 
cians and that a resume of the letter just read, with a 
questionnaire asking for volunteers, would go out in 
the next Board of Governors Bulletin. 

A report of the Medical Practice Committee regard- 
ing the resolution introduced by Dr. R. Ando at the 
February 1 membership meeting and referred to this 
committee was read by the president. Dr. Ando stated 
that the Medical Practice Committee had expressed 
what he had hoped they would. After some discussion, 
it was moved by Dr. Dickson and duly seconded that 
the resolution be tabled indefinitely. The motion carried. 

Announcements were made by Dr. Quisenberry who 
reminded the membership of the first Dr. Grover Batten 
memorial lectures to be held March 7 through 9, 17 and 
18 and would be delivered by Dr. Lauren V. Ackerman, 
these lectures to be presented through the auspices of 
the Hawaii Medical Association in cooperation with the 
Hawaii Cancer Society. 

Dr. John Devereux reviewed the program of the 
Invitational Scientific Congress of the Hawaii Territorial 
Academy of General Practice to be held April 5 
through 9. 

Dr. Faus reported 67.7% practicing doctors (212 out 
of 313) have signed affirmative answers to the partici- 
pating physicians agreement of the new Community 
Group Medical Plan. A minimum of 85% was neces- 
sary before this plan could be offered by HMSA. 
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There being no further business the meeting adjourned 
to the lanai for refreshments. 


The regular monthly meeting of the Honolulu County 
Medical Society was held Tuesday, April 5, 1955 at 
7:30 P.M. in the Mabel Smyth Auditorium. Dr. R. C. 
Durant presided and approximately 107 members and 
guests were present. The guests present included a 
number of visiting doctors here for the Invitational 
Scientific Congress of the Hawaii Territorial Academy 
of General Practice. 

For the scientific session a very interesting presenta- 
tion was given by Dr. Arthur de Graff of New York 
City on “The Present Status of Digitalis and the Cardiac 
Glycosides.”’ 

The minutes of the previous meeting were approved 
as read. 

Drs. Verne Lonell Brechner and Le Roy P. W. Froet- 
scher were welcomed into the Society as new regular 
and associate members respectively 

An election of the Library Board of Directors was 
held and the annual reports of the Library Board of 
Governors and Library Committee were read. 

Incomplete election to break the tie for alternate 
delegate to the HMA between Dr. Edmund Lee and Dr. 
Thomas Min was held. Voting was done by secret ballot 
and Dr. Lee was elected. 

A standardized insurance claim form for all medical 
claims except HMSA and Workmen’s Compensation, 
representing many hours of work by the insurance car- 
riers and Mr. R. M. Kennedy, was presented to the 
membership for approval. Mr. Kennedy was called 
upon to discuss the form in detail. A motion was en- 
tertained by the Chair to accept this form and it was 
moved, seconded and carried that this insurance claim 
form be accepted by the Medical Society. 

A plea was made for more volunteer doctors to help 
with the Polio Vaccine Program which is tentatively 
scheduled to begin April 21, 1955. 

House Bill 662, which would require three years’ 
residence in the Territory for licensure, was brought be- 
fore the membership for an expression of opinion. This 
matter was first brought to the attention of the Legis- 
lative Committee, and inasmuch as it was requested by 
local doctors the committee felt the voice of the mem- 
bership should be heard on the subject. After a brief 
discussion it was moved by Dr. Henry and duly seconded 
that the Legislative Committee be empowered to actively 
oppose the bill. The motion carried unanimously. 

Dr. Rodney West presented an interim report on 
current doings of HMSA. He touched briefly on the 
net membership gain during the past month, new en- 
rollments, operations, and mentioned the names of the 
newly elected directors of HMSA. He also announced 
that 90.2% of the practicing physicians have signed the 
participating physicians agreement for the new Com- 
munity Health Plan and that HMSA is now ready to 
start the plan going as soon as the x-ray and labora- 
tory fee schedule had been settled. 

In direct relation to the abovementioned x-ray and 
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laboratory fee schedule, Dr. T. H. Richert stated that 
in view of the fact that there will be no membership 
meeting scheduled for next month, and since this fee 
schedule is fairly close to being right, that the Society 
should vote the power to the Board of Governors to 
accept or review the recommendations of the Fee Ad- 
justment Committee with respect to the Community 
Group Medical Plan in order to facilitate its presenta- 
tion to the community. This recommendation was put 
into the form of a motion by Dr. Frederick Giles and 
was duly seconded. 

Dr. Henry moved that the Board of Governors be 
empowered to act without coming back to the Society, 
if they reach an agreement with the various minority 
groups involved. The president quoted from the Consti- 
tution and By-Laws the duties and powers of the Fee 
Adjustment Committee and ruled that this particular 
motion was out of order for the following reasons: (1) 
That a letter from the Society has been directed to 
HMSA to proceed with the selling of the plan providing 
they felt the percentage of physicians signed up war- 
ranted the selling of the plan. That we have an estab- 
lished fee schedule in effect at the present time covering 
x-ray and laboratory fee schedules and there is nothing 
to prevent HMSA from selling this plan now. (2) 
There was not sufficient representation here this evening. 
The entire membership should have a chance to voice 
their opinions in the matter. Dr. Henry contested the 
ruling of the chair with the statement that he knew 
of no fee schedule covering the various x-ray and diag- 
nostic fee schedules. Considerable pro and con discus- 
sion followed, culminated by a motion made by Dr. 
Clarence Y. Sugihara who moved that the membership 
postpone this question indefinitely. The motion was duly 
seconded and carried with twelve dissenting votes. 

There being no further business the meeting adjourned 
to the lanai for refreshments. 


T. NisHicaya, M. D. 
Secretary 


Maui 


A program meeting of the Maui County Medical So- 
ciety was held on Sunday morning, February 20, 1955 at 
the Central Maui Memorial Hospital. Present were: 
Doctors H. Kushi, Rockett, Fleming, Shimokawa, Tomp- 
kins, Wong, Haywood, McArthur, Sanders, Underwood, 
Totherow, Otsuka, Patterson and Izumi. Guests present 
were: Doctors J. W. Cherry and Boyd. 

Dr. Reppun’s question regarding lowering the dues 
of outside island doctors was discussed. It was moved 
by Dr. Haywood, seconded by Dr. Totherow that dues 
for outside island doctors remain the same. This passed 
unanimously. 

Dr. Cherry from Honolulu presented an excellent 
discussion on abdominal injuries. 
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The regular dinner meeting of the Maui County Medi- 
cal Society was held at the Central Maui Memorial Hos- 
pital on Tuesday, March 15, 1955. 

Dr. Underwood reported that the new HMSA plan 
was expected to start on the outer islands as of April 
1, 1955. Dr. Tompkins moved that we accept April 1, 
1955 for the institution of this new plan. This was 
seconded by Dr. Sanders and passed unanimously. 

It was agreed that Dr. Ferkany will appoint various 
local physicians to speak to the Maui service clubs on 
Cancer. 
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Dr. Quisenberry, Executive Director of the Hawaii 
Cancer Society, introduced Dr. Ackerman, who presented 
a very interesting discussion on Pathology. 

7 


A special meeting of the Maui County Medical So- 
ciety was called to order at 7:30 P.M. at Central Maui 
Memorial Hospital on Tuesday, April 5, 1955. 

A letter from Dr. Larsen, President of the Hawaii 
Medical Association, requesting our cooperation in the 
giving of the Salk vaccine was read. Dr. Underwood 
moved that we approve the Salk vaccination plan and 
administration by volunteer physicians in principle. This 
was seconded by Dr. McArthur and passed unani- 
mously. 

(Continued on Page 455) 


Thirty-four thoroughly enjoyable, comfortable 
units in luxurious tropical setting, each with 
refrigerettes—telephones and daily maid serv- 
ice. All units with private entrance—just a few 
steps from Waikiki’s finest bathing beaches— 
with canoeing—catamarans--and_ surfboarding 
facilities at hand. New Cof‘ee Shop next to 
the Lobby. 


Singles .. 
Doubles 


$6.50 to $ 9.50 
$8.50 to $12.50 


Rates to Islanders 


Write or Cable for Reservations Direct to 


Coconut Grove Hotel 


Kalia and Lewers 


or see your Travel Agent or Air Line booking office 


In very special cases 


A very’ 
superior Brandy 


SPECIFY * * * 


84PROOF Schieffelin & Company, New York, N.Y. 
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Correspondence 


To THE EDITOR: 


Our attention has been called to an item on page 226 
of the January-February, 1955 issue of the Hawaii 
MEDICAL JOURNAL under the heading “Hawaii Gets 
the Nod!” 

The article implies that Hawaii Medical Service As- 
sociation is described for the first time in the 1954 edi- 
tion of Voluntary Prepayment Medical Benefit Plans. 
This particular pamphlet was published initially in 
1946. It has been revised annually since then and Hawaii 
Medical Service Association has been included in all 
the issues. 

The article further implies that the Health Insurance 
Plan of Greater New York (popularly known as 
H. I. P.) is not included in the publication. H. I. P. was 
described for the first time in the 1948 revision of the 
brochure and has been included in each subsequent 
revision. This plan, however, is in a separate section of 
the brochure which includes those plans which are 
either affiliated with or sold in connection with Blue 
Cross plans which are not approved by medical societies. 

The Ross-Loos program was described initially in the 
1948 brochure and has been included in each subsequent 


revision. Ross-Loos is included in another section of the 
pamphlet since that program has been approved by the 
Los Angeles County Medical Association. 

Perhaps the non-inclusion of descriptions of Kaiser 
Health Foundation plans is more attributable to lack of 
definite information than other reasons which may be 
suspected. There are so many seemingly interlocking 
arrangements that it is most difficult to isolate any 
health benefit program and develop an accurate de- 
scription. It is possible that credible information may 
be sometime developed with respect to the health pro- 
gram specifically. Whether or not it may be included 
in future revisions of the brochure will depend on the 
attitudes of the Committee on Prepayment Medical and 
Hospital Service and the Council on Medical Service. 

We offer the above in the interest of contributing to 
more complete reporting of programs which have been 
published over a period of years. 


Howarb O. BROWER 
Assistant Secretary 
American Medical Association 


Feb. 17, 1955. 


Umi Makahiki I Hala’ 


Dr. Raymond G. Nebelung, Doctor of Public Health, 
formerly a member of the faculty of the School of 
Hygiene and Public Health at the University of Michi- 
gan, where he received his training, and subsequently at 
Oregon State University, was recently appointed Execu- 
tive Director of the Public Health Committee of the 
Chamber of Commerce of Honolulu. 


It has recently been announced by Dr. F. J. Pinkerton, 
chairman of Procurement and Assignment for the Ter- 
ritory of Hawaii, that 15 physicians from the Territory 
have entered the Army or Navy medical corps since 
February 1944 and approximately 15 more of our local 
doctors will enter the services during the next few weeks. 


Recent additions to the staff of internes at The 
Queen's Hospital were Dr. Nyla Ruth Elnes and Dr. Grace 
Hall Hedgecock, both of Women’s Medical College of 
Pennsylvania, who came to work here April 10, 1945. 


Dr. and Mrs. Guy C. Milnor are traveling on the main- 
land and expect to return to Honolulu about September 
1. At that time they will bring their son John with them 
to serve his internship at the Queen’s Hospital. He will 
graduate on June 20 from Temple University. 

Dr. and Mrs. Robert Wong of Honolulu welcomed 
the arrival of their first child on May 11. The baby is 
named Stephen Willis Wong and weighed 7 pounds 9 
ounces at birth. 


* Ten years ago. From Volume 4, Number 5, May-June, 1945. 
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Notes and News 


DOCTORS 


Honored .. . 
... by the Republic of Korea 
The Korean Order of Military Merit of Taegu was 
presented to Colonel Louis K. Mantell, Chief of Urology 
Service at Tripler Army Hospital. The medal was ac- 
companied by a certificate which was signed by the 
Republic of Korea President Syngman Rhee. 


... by the Department of Health 
Dr. Herbert T. Rothwell of Kahuku received a certifi- 
cate of appreciation for a quarter of a century of service. 
The Honolulu County Medical Society and Dr. Roth- 
well’s scores of friends join Dr. Richard K. C. Lee in 
extending deep appreciation to Dr. Rothwell for his 
years of hard work and enviable record of long and 
real devotion to duty. 


... by the Kailua Junior 
Chamber of Commerce 
Dr. Robert C. H. Chung was named outstanding young 
man of 1954, for Windward Oahu. Dr. Chung is a 
graduate of the Pacific Union College and the College of 
Medical Evangelists. He is the Territorial and City and 
County physician for Kailua, Lanikai, and Waimanalo. 
He is a director of the Kailua Business Group and the 
Windward Rotary Club, ard Medical Director for 
Civilian Defense in Kailua. He is Health Chairman of 
the Executive Committee of the Windward Oahu Com- 
munity Association. Dr. Chung is also a member of 
Kailua Junior Chamber of Commerce, the Kailua Com- 
munity Association, the Kailua Seventh Day Adventist 
Church, and the Board of the Kailua Mission School. 
He is Chairman of the Hospital Committee for the 
Windward Oahu Community. 


Elected ... 
... to Fellowship by the 
American College of Radiology 
was Dr. Lovis Lb. Buzaid, Director of Radiology at 
Queen's Hospital. Dr. Buzaid is a graduate of Temple 
University School of Medicine. He received his training 
in Radiology at Jefferson University Medical School and 
at the University of Pennsylvania. 


... to membership in the 
Honolulu County Medical Society 

Dr. Clifford Koon Y. Chock is a graduate of Temple 
University School of Medicine. He served his internship 
at St. Luke’s Hospital at Bethlehem, Pennsylvania and 
a two years’ residency at the Allegheny General Hospital 
at Pittsburgh, Pennsylvania. Dr. Chock is a member of 
the American Society of Anaesthesiologists. He is in the 
private practice of anesthesiology and may be reached 
at his home. 

Dr. Norman R. Sloan first became a member of this 
Society in 1941. He spent 10 years at Kalaupapa Set- 
tlement. He left Hawaii in 1950. From 1952 to 1954, he 
worked with the South Pacific Commission on Hansen’s 
Disease and traveled throughout the Pacific islands. Dr. 
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Sloan rejoined the Board of Health in 1955 as Assistant 
Chief of the Board of Venereal Disease and Cancer. 


. .. pro tem Chairman of the 

American Legion Post-Convention tour 

Dr. Philip M. Corboy, Hawaii member of the National 

Executive Committee of the Legion. The tour is sched- 

uled for September 1956. It is expected to bring 5,000 to 
8,000 American Legion members to Hawaii. 


... to the Executive Board of the 
Adventurers Club 
Dr. Clarence Fronk and Dr. Howard Liljestrand. 


. .. Officers of the Hawaii Territorial 
Academy of General Practice 
President: Dr. John W. Devereux 
Vice President: Dr. H. Q. Pang 
Secretary-Treasurer: Dr. Robert Katsuki 


... Directors of the Honolulu 
Council of Social Agencies 
Dr. Katherine J. Edgar and Dr. Leslie Vasconcellos. 


... President of the Hawaii Heart Association 
Dr. Morton Berk. 


New City and County Physician 


Dr. Davie! Katsuki has been confirmed by unanimous 
vote of the Board of Supervisors of the City and County 
of Honolulu for this position, succeeding Dr. Thomas 
Mossman. 


New Anesthesiologist 

is Dr. Verne L. Brechner. Dr. Brechner is a graduate of 
the Washington University School of Medicine. He in- 
terned at Seaside Memorial Hospital, Long Beach, Cali- 
fornia. He spent 2 years on the staff of Leahi Hospital 
and 2 years as resident anesthesiologist at the University 
of California Hospital in San Francisco. Dr. Brechner 
is married and has a 4 month old son. 


New Psychiatrists 


Dr. E. W. Haertig has been appointed Director of the 
Division of Mental Hygiene of the Territorial Depart- 
ment of Health. Dr. Haertig is a graduate of the Uni- 
versity of Chicago. He interned and had a year of psy- 
chiatric residency at St. Elizabeth Hospital, Washington, 
D. C. He also had a residency in psychiatry at the 
Sheppard-Pratt Hospital in Towson, Maryland. Pre- 
vious to his arrival in Hawaii, Dr. Haertig was in pri- 
vate practice of psychiatry for 8 years in the state of 
Washington. In Seattle, he was a lecturer at the Psycho- 
Analytical Training Center. 

Dr. Leon Miller now serves as child psychiatrist with 
the Bureau of Mental Hygiene of the Department of 
Health. Dr. Miller is a graduate of Yale University 
School of Medicine. He interned at St. Vincent’s Hos- 
pital, Jacksonville, Florida. He served a year’s residency 
at the Cottage Hospital, Santa Barbara, Florida. He re- 
ceived his psychiatric training at the Massachusetts 
General Hospital. 
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New Chairman 


Dr. Masato Hasegawa has been named Acting Chair- 
man of the Territorial Commission on Children and 
Youth. 


New Internist 


The Straub Clinic announces the addition of Dr. Frank 
J. Bruce. Dr. Bruce is a graduate of Wayne University 
School of Medicine. He interned at Gorgas Hospital, 
Canal Zone. He served a year’s residency at Sacred 
Hearts OCD Hospital in Honolulu. Following this, he 
practiced general medicine in Honolulu for 5 years. He 
then took 3 years’ residency training in internal medicine 
at the Peoples Hospital in Akron, Ohio. 


New Intern 


Dr. Hidetaka Segawa joined the house staff of Kua- 
kini Hospital. Dr. Segawa graduated from Keio Univer- 
sity School of Medicine, Tokyo, Japan. He served a 
year’s internship and a year’s surgical assistantship at 
Keio University Hospital. 


New Office... 
... in Waikiki 
Dr. Serge Ross announces the opening of his office 
for the general practice of medicine at 305 Royal Hawai- 
ian Avenue. Since coming to Hawaii in 1952, Dr. Ross 
has been associated with the Kahuku, Waialua, and 
Southshore hospitals. Recently, he served as part-time 
physician with the Rehabilitation Center of Hawaii. 


... old timer 

Dr. H. Joseph Simon returned after 2 years of military 

service and resumed the practice of psychiatry at 1415 
Kalakaua Avenue. 


... in Honolulu 

Dr. George H. Nip announces the removal of his offices 

to 246 Young Hotel Building with practice limited to 
surgery. 


...in Kailua 

Dr. Samuel C. Y. Lui announces his return from mili- 

tary service and the resumption of his practice at 444 
Ulunui Street, Kailua. 


... where? 
Dr. Thomas Mossman is interested in a suitable loca- 


tion for the private practice of general medicine. He may 
be contacted at 6-9088. 


New Babies 


Dr. and Mrs. Isaac Kawasaki are the parents of a girl, 
Kay, born November 25, 1954. 

Dr. and Mrs. William Ito announce the birth of a 
daughter, Della Ann, born September 15, 1954. 

Dr. and Mrs. Richard Lam announce the birth of a 
daughter Suzanne on February 3. 

Dr. and Mrs. Fugate Carty are the parents of a son 
Timothy, born January 26. 

Dr. and Mrs. Duke Choy announce the birth of a 
daughter on April 3. 

Mrs. James Detor, formerly secretary of the Honolulu 
County Medical Society, is the proud mother of a baby 
boy, James Nicholas, born on February 16, 1955. 


United in Matrimony 


Dr. Robert Kimmich, Medical Director of the Terri- 
torial Hospital, Kaneohe, and Miss Jean Sumi Yamauchi 
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were married on March 11 at the Pilgrim Chapel of 
Central Union Church. 

Dr. Thomas S. Bennett, neurosurgeon, and Miss Mar- 
garet Hind Clark pledged their vows on March 26. 

Dr. Michael Minoru Morisaki wed Miss Helen Hieda of 
New York in a nuptial mass at St. Patrick Cathedral 
in New York earlier this year. Dr. Morisaki graduated 
from Marquette University and the University of Michi- 
gan Medical School. He is presently interning at Mt. 
Sinai Hospital, New York. After his internship he will 
be a fellow at the Mayo Foundation, 


Licensed to Practice Medicine in Hawaii 


Drs. Gilbert A. Ching, William T. Boyar, Clifford Chock, 
E. B. Helms, L. J. Perry, N. Shklov, L. G. Van Loon, and 
Stanley Wong. 


Travelers... 
... to Philadelphia 
Dr. Nils P. Larsen acted as one of the moderators in a 
symposium on “Stress and Aging” sponsored by the 
American College of Physicians. During this meeting 
Dr. Larsen also delivered a talk on Hawaiian folklore. 


... to Philadelphia and Mexico 

Dr. Alfred Hartwell also attended the meeting of the 

American College of Physicians. While away, Dr. Hart- 

well visited Mexico City, Cuernavaca, Taxco, and other 
places of interest in Mexico. 


... to Houston, Philadelphia, and Atlantic City 

Dr. Joseph Strode attended the meetings of the Ameri- 
can Thoracic Association and the American Surgical 
Association. 


.. to Philadelphia, Atlantic City, 

and Oklahoma City 

Dr. Gilbert Freeman attended the meetings of the 

American Surgical Association, The American Associa- 

tion of Thoracic Surgeons, and the American Gastric 
Association. 


... to Washington, D. C., Banff, 
and Lake Louise 
Dr. and Mrs. Peter Washko left for an extended trip 
to the mainland and Canada in April. Dr. Washko at- 
tended the meetings of the American Radium Society 
and Inter-American Congress of Radiology in Washing- 
ton, D. C. He also participated in a course given by the 
Atomic Energy Commission and the Cook County Hos- 
pital on radioactive isotopes. Before returning to Hono- 
lulu, he will tour the northwestern portion of the 
United States and the Canadian Rockies. 


... to Los Angeles and New York 
Dr. Martin Lichter attended the annual meeting of the 
American Academy of General Practice in Los Angeles. 


...on European tour 
are Dr. and Mrs. H. L. Arnold, Sr., accompanied by their 
daughter, Mrs. Robert Lowrey. 


... to Mexico 

Dr. Richard W. You was one of the physician trainers 

who accompanied American athletes to the Pan Amer- 
ican Games in Mexico. 


Addressed . . . 
... the Adventurers Club of Honolulu 
Dr. Alvin V. Majoska spoke on a three and a half 
month voyage to the South Pacific on the yacht Chiriqui. 
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His film and lecture included experiences in the Society 
and Gambier Islands, Pitcairn Island, Easter Island, The 
Galapagos, and Panama. 


... the Parent Teachers Association 

of Central Intermediate School 

Dr. E. W. Haertig discussed some preventable factors 

in juvenile delinquency. Dr. Haertig also addressed the 

first annual convention of the Oahu Counselors Associa- 

tion on the importance of teamwork in the diagnosis 
and treatment of problem children. 


... the Hui Hauoli Club 

Dr. James G. Harrison, psychiatrist, showed movies 

and answered questions on Meeting Emotional Needs 
of Children at a meeting of the Hui Hauoli. 


... the Central YMCA Health 


and Strength Club 
Dr. Richard W. You was the keynote speaker at the 
first meeting of this newly formed group. 


... the National Airport Group in 

Arlington, Virginia, and the Political 

Study Group in Washington, D. C. 

Dr. You Chan Yang, Korean Ambassador to the United 

States, spoke on the tense situation in the Far East par- 
ticularly as it affects Formosa. 


... the Reserve Officers Association ladies 

Dr. Lyle G. Philips’ subject was Communism in Ha- 

waii. Dr. Philips also reviewed 7 years of obstetrics at 

Kapiolani Maternity Hospital before the Hawaii Acad- 
emy of General Practice. 


... the Hawaii Academy of General Practice 
Dr. John Felix spoke on Afribrinogenemia in Preg- 
nancy. 


Old Office ... 


... full time 
Dr. Thomas Y. K. Chang, a physician of the City’s 
Health Department for the past 7 years, resigned to 
devote full time to private practice. 
Dr. Raymond deHay is now practicing in Kailua full 
time with practice limited to internal medicine. 


Kauai News 


Dr. and Mrs. Patrick Cockett and family left March 26 
for an extended trip to the Mainland and Mexico. While 
on the trip Dr. Cockett will attend the Conventions of 
the Academy of General Practitioners, Los Angeles, Cali- 
fornia; Industrial Medical Association, Buffalo, New 
York; and American Medical Association, Atlantic City, 
New Jersey. 


NEWS 


Industrial Medicine Course 


A full-time eight-week comprehensive course in in- 
dustrial medicine for physicians will be given in the 
Post-Graduate Medical School of New York University- 
Bellevue Medical Center commencing Monday, Septem- 
ber 26, 1955, it was announced by Dr. Norton Nelson, 
director of the Institute of Industrial Medicine. 

Among the subjects being offered to physicians are: 
organization, administration, and economics of an in- 
dustrial medical department; the practice of preventive 
and constructive medicine in industry; the clinical as- 
pects of occupational diseases; industrial injuries and 
the elements of safety programs; toxicology and_in- 
dustrial hygiene for the physician. Opportunities will 
be provided for attendance at medical, surgical and 
clinical pathological conferences during the course. 


Applications should be sent to the Dean, NYU Post- 
Graduate Medical School, New York 16, N. Y. Tuition 
$250. 


Ophthalmologists to Meet in 
Santiago, Chile, in 1956 


Ophthalmologists of the Western Hemisphere will 
assemble for the Fifth Pan American Congress of 
Ophthalmology in Santiago, Chile, January 9 to 14, 
1956, under the presidency of Dr. Moacyr E. Alvaro, of 
Sao Paulo, Brazil. 


There are two secretaries: for countries north of 
Panama, the secretary is Dr. Thomas D. Allen, Chicago 
(Dr. Daniel Snydacker, 109 North Wabash Avenue, 
Chicago, is acting secretary at present), and for coun- 
tries south of Panama, Dr. Jorge Balza, Buenos Aires. 


Doctor Wanted 


General practitioner in Honclulu suburban practice 
looking for appropriate associate. If interested, please 
get in touch with Mrs. Bennett at the Hawaii Medical 
Association. 


Nine Doctors and God 


Mr. Thomas Nickerson, chairman of the University 
of Hawaii Press, announces that a new edition of Dr. 
F. J. Halford’s Nine Doctors and God will be published 
early in May. This edition will contain an additional 
photograph—that of the Reverend Hiram Bingham— 
and a reproduction of one of the public notices posted 
during the 1853 smallpox epidemic, conscripting citizens 
to help bury the dead. 


PHONES 66-0 44 
66-665 


CLINTON D. SUMMERS 


PRESCRIPTION e PHARMACISTS 


Sntegrity —an ingredient in every prescriplion 


THIRD FLOOR YOUNG BUILDING 
HONOLULU 
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1. Barany Pointing Test. The patient points at a stationary object, first with his eyes open 
and then closed. A constant error in pointing (past pointing) with his eyes closed in the 
presence of vertigo indicates peripheral labyrinthine disease or an intracranial lesion. 


2. The Caloric (Barany) Test. 

The patient sits with his eyes fixed on 
a stationary object and the external 
ear canal is irrigated with hot (110 to 
120 F.) or cold (68 F.) water. If the 
vestibular nerve or labyrinth is de- 
stroyed, nystagmus is not produced 
on testing the diseased side. 


3. The Rotation (swivel chair) Test. 
The patient sits in a swivel chair with 
his eyes closed and his head on a level 
plane. The chair is turned through ten 
complete revolutions in twenty seconds. 
Stimulation of a normal labyrinth will 
cause nystagmus, past pointing of the 


arms and subjective vertigo. 


t 


Notes on the Diagnosis and Management of “‘Dizziness” 


I. Vertigo 


The term “dizziness” (vertigo) 
should be restricted to the sensa- 
tion of whirling or a sense of mo- 
tion.! This sensation is usually of 
organic origin and is the tangible 
symptom of a specific pathology. 

Moderate vertigo, with a sense 
of motion and a whirling sensa- 
tion, may be produced by infec- 
tion, trauma or allergy of the 
external or middle ear. Examina- 
tion of the ear will usually dis- 
close the abnormality. 

Severe vertigo, which will not 
permit the patient to stand and 
causes nausea and vomiting, in- 
dicates an irritation or destruction 
of the labyrinth. The specific con- 
dition may be labyrinthine hy- 
drops, an acute toxic infection, 
hemorrhage or venospasm of the 
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labyrinth or a fracture of the laby- 
rinth. Multiple sclerosis and 
pathology of the brain stem should 
be considered also. 

It is important to learn if the 
patient’s sensation is continuous 
or paroxysmal.? Paroxysmal ver- 
tigo suggests specific conditions: 
Méniére’s syndrome, cardiac dis- 
ease and epilepsy. Continuous 
vertigo without a pattern may be 
due to severe anemia, posterior 
fossa tumor or eye muscle im- 
balance. 

Dramamine® has been found 
invaluable in many of these con- 
ditions. In mild or moderate ver- 
tigo it often allows the patient to 
remain ambulatory. A most satis- 
factory treatment regimen for 
severe ‘“‘dizziness”’ is bedrest, mild 


sedation and the regular adminis- 
tration of Dramamine. 

Dramamine is also a standard 
for the management of motion 
sickness, is useful for relief of 
nausea and vomiting of radiation 
sickness, eye surgery and fenestra- 
tion procedures. 

Dramamine (brand of dimen- 
hydrinate) is supplied in tablets 
(50 mg.) and liquid (12.5 mg. in 
each 4 cc.). G. D. Searle & Co., 
Research in the Service of Medicine. 


1. Swartout, R., III, and Gunther, K.: 
“Dizziness :” Vertigo and Syncope, GP 
8:35 (Nov.) 1953. 


2. DeWeese, D. D. : Symposium : Medical 
Management of Dizziness: The Impor- 
tance of Accurate Diagnosis, Tr. Am. 
Acad. Ophth. 58:694 (Sept.-Oct.) 1954. 


2 
| 
| DRAMAMINE* IN VERTIGO — 
ap 
i : 
: 
| 
1 
} 
431 


= 
| 
4 
= 
= 
—= 


A Summary of Recent Rassarch® 


Wine in Modern Medical Practice 


“«...in response to the demand within the 
medical profession that the true values or 
deficiencies of wine be ascertained, that 
there be a clear separation of fact from 
folklore, and that there be an impartial 
analysis and study of those features which 
can be scientifically measured... 


a series of independently conducted research 
programs has been in progress for many years 
under the sponsorship of the Wine Advisory 
Board of California. 


Some of the most important new research 
findings have been incorporated in a small 
brochure* specifically written for the medical 
profession. The booklet considers the role of 
wine in the treatment of the convalescent and 
the geriatric patient, as well as its use in the 
specialized fields of gastroenterology, cardiol- 
ogy, urology, etc. There is mention, too, of the 
psychobiologic effects of wine, such as its capac- 
ity to add a touch of interest and “elegance” 
to restricted or special dietaries. 


= 
= 
3 


A copy* is available to you, at no expense, 
by writing to: 


Wine Advisory Board, 717 Market Street, 
San Francisco 3, California. 


*Uses of Wine in Medical Practice” 


il 
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BUL 


Official Publication of the Nurses’ Association, Territory of Hawaii 


LEONA R. ApaM, Executive Secretary, Honolulu 


BULLETIN COMMITTEE 


Nora SHrroMA, Editor, Honolulu 


KAREN TANAKA, Chairman, Nursing Information Committee, Honolulu 

EMILY Kaaua, Hawaii ; SALLY NAKANO, Honolulu 

Mryoko Masuna~GA, Kauai ALICE TAGAMI, Honolulu 
LaurA WONG, Maui 

Lita CHUun, Student, St. Francis School of Nursing 


PRESIDENT’S MESSAGE All nurses are urged to prepare themselves as 


; well as possible for disaster nursing and to give 
wholehearted support to local and Territorial plans 
studying and supporting desirable legislation for for civition ‘defense. God: grant 
the Territory of Hawaii and on working out a no disaster but if there should be, it would indeed 
satisfactory financial pattern for the Nurses’ As- RN S.F 
sociation itself. Under the leadership of Miss Mar- matures 28 


garet Barnett of Hawaii, a small special finance CULTURAL BELIEFS AND PRACTICES OF 
committee spent many hours reviewing reports and THE CHILDBEARING PERIOD AND THEIR 
discussing possible ways of meeting the deficit. IMPLICATIONS FOR NURSING PRACTICE 
This has been a very difficult task. It is not easy — Continued) 
to decrease costs and at the same time maintain _ (In this condensed version, only the beliefs and prac- 
the standards that have made our Association an _ tices Still existing among women of childbearing age are 
A knowledge of beliefs, fears and taboos asso- 
P ciated with childbirth may provide a basis for greater 
more graduates realized that the Nurses’ Associa- understanding on the part of doctors and nurses during 
tion not only had a great deal to offer them pro- a woman's pregnancy and delivery.) 
fessionally and personally but that individual (4: ose Beliefs and Practices 
to participate in efforts to improve the health of . h 
our nation by belonging to the Nurses’ Associa- is that the woman is, in some way, sesponsiite for 
tion, our financial problems would be greatly les- a defective child. A stillbirth, premature birth or 
sened. It does not seem fair for less than half of * 
the nurses in Hawaii to support the operation of ing. Beliefs still held 
nursing practice and the welfare of all nurses in 8 ee | 08 d lati ayes 
e subject of deformities was held as a preven- 
records in other state nurses’ associations, our per- tive eal by some of the women. P 
centage of membership is considered quite good. 


In general, the Hawaiian-born Chinese group 
The Board of Directors considered the recom- believed in modern concepts of prenatal care and 
mendations of the special finance committee at its hygiene. There was general agreement that a hos- 


meeting on April 1. All members of the associa- _ pital was the best place to have a baby, though one 
tion can be of assistance in this matter by promot- woman preferred the home where she could give 
ing membership and by actively participating in birth in a squatting position. 


the program of the organization. ” The Hawaii Health Messenger, Vol. XVI, No. 2, February 1955. 
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Two beliefs were found in the younger group 
that were not discussed by the older women. One 
is that the infant's eyes could be washed with a 
pint of honeysuckle flower water which was also 
good for him to drink. The other was that the 
healing of the navel was helped by the applica- 
tion of a mixture of ashes from black cloth which 
came from China and a hen’s stomach lining. 

Two rural women believed in the contraceptive 
effect of herb teas and said they knew of certain 
herb extracts which would induce abortion. Some 
belief still existed that fruits and vegetables were 
a weakening diet in the postpartal period. Most of 
the group believed a modern, balanced diet was 
desirable during pregnancy. There were individual 
notions that vinegar harmed the baby, chicken 
soup with whiskey had a tonic effect, cold foods 
caused miscarriage by making the blood flow, and 
the tentacles of a squid, if eaten, would hold the 
baby back at delivery time. Two women avoided 
cold foods and vegetables the first month after de- 
livery and one believed she would lose her milk 
if she burned foods while frying them. 

The umbilical cord is still kept by several 
women as a good luck piece for the child’s future. 
These same women believed that the placenta 
should be buried deep in the ground so harm 
would not befall the infant. 


Belief that a postpartal woman is unclean and 
that female blood is contaminated was more gen- 
eral. Statements were ‘the mother is unclean for 


100 days”... “take a large black pill for three 
days to cleanse the uterus of nine months’ dirt” 
... ‘the mother’s chopsticks and dishes should be 
kept separate from the rest of the family for 30 
days” ... “a mother should not nurse while she 
is menstruating.” 

While little was found in present practices that 
is really harmful to maternal and child health, the 
interviews showed in general two things: When 
a child is born with defects or even prematurely, 
the idea that it is the mother’s sole responsibility 
puts an unusual burden of guilt feelings upon her 
and deprives her of the helpful effect of shared 
responsibility. Secondly, beliefs in evil spirits gave 
additional fear to the natural anxiety of giving 
birth experienced by all women. 

(To be continued ) 


ANA HONORS EXECUTIVE SECRETARY 


Miss Ella Best, R.N., Executive Secretary of the 
Amcrican Nurses’ Association, was honored for 
25 years of service to the association at a dinner 
given by the ANA Board of Directors, January 22, 
in the Hotel Plaza, New York. 

Miss Best has visited almost all of the 54 ANA 
constituencies since she became executive secre- 
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tary in 1946. She was a special guest at the annual 
meeting in Honolulu in 1952. When she joined 
the staff as field secretary in 1930, ANA member- 
ship was 87,036, and there were ten staff members 
at headquarters. As executive secretary, she now 
administers the work of 92 staff members, and 
association membership has grown to more than 
175,000. 

A graduate of St. Luke’s Hospital School of 
Nursing in Chicago, she later taught there as well 
as in Miami Valley Hospital, Dayton, Ohio, and 
the Michael Reese Hospital, Chicago. She also 
was assistant to the dean of the Cook County 
School of Nursing, Chicago. She served as presi- 
dent of the First District, Illinois State Nurses’ 
Association, and as secretary of the ISNA before 
coming to ANA headquarters. 

Miss Best has attended congresses of the Inter- 
national Council of Nurses in Atlantic City and 
Brazil, as well as ICN Board of Directors’ meet- 
ings in Brussels and London. In 1949, she was 
present for the ICN’s 50th anniversary conference 
in Stockholm. Also in that year, she was invited 
as a speaker to the International Hospital Federa- 
tion’s First International Congress in Amsterdam. 
She is currently chairman of the ICN’s Public 
Relations Committee. 


OAHU NEWS 


Aloha and best wishes to Miss Karen Tanaka, As- 
sistant Director in Nursing Education, St. Francis Hos- 
pital School of Nursing, who is leaving to enroll at the 
University of Washington in Seattle. She hopes to com- 
plete further studies towards her Master’s Degree in 
Nursing Education. 

We are going to miss you, Karen! 


Meet Our Student Nurses in Hawaii 


The students of four schools of nursing presented a 
wonderful program on April 4, 1955 for the Nurses’ 
Association, District of Oahu. 

Mrs. M. Johnson, acting president of Student Council, 
introduced the program: F Major on Parade, The Doe 
Family versus Tuberculosis, Meet the “Shadows” and 
Variety Dancing. 

The students of St. Francis Hospital, University of 
Hawaii, Kuakini Hospital and Queen’s are credited for 
presenting an enjoyable evening for the many nurses 
who were present. 


NEWS FROM KAUAI 


Mr. and Mrs. Allen Michioka announced the birth 
of their first child, Blaine Shigeo, on February 24. Mrs. 
Michioka, the former Hilda Nemoto, is on leave of 
absence from the Samuel Mahelona Memorial Hospital. 

Friends of Miss Lillian Chong, formerly of the Sam- 
uel Mahelona Memorial Hospital, will be happy to learn 
that she is settled in her new position with the Chil- 
dren’s Rehabilitation Institute in Reisterstown, Mary- 
land. Her mailing address is 122 Slade Avenue, Pikes- 
ville, Maryland. 

MYRNA CAMPBELL, R.N. 
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NEWS FROM MAUI 


The year 1955 started off with a bang. Membership 
renewals have been encouraging. Maui aims to meet her 
quota. 

The annual dinner meeting was held at the Puunene 
Club House with fifty in attendance. New officers were 
installed. Miss Elizabeth Morishige, President, presented 
her annual report in grand style. She used a colorful 
graph which showed the activities of the past year and 
a message of challenge for 1955. 


General and executive board meetings were each held 
monthly. This association has been concerned with the 
financial situation of NATH. Several meetings were 
held to consider this situation with suggestions for a 
solution of the problem. Mrs. Alexander represented 
Maui at the Special Budget Committee meeting held in 
Honolulu in February. 

The membership is considering ways and means of 
raising funds for sending delegates to the convention to 
be held on Kauai this year. Many of the members are 
interested in going. 

There has been a series of educational institutes 
sponsored by various agencies which were open to the 
nurses. Many took advantage of this opportunity for 
professional improvement. 

Mrs. R. Suzuki and Mrs. Helen Goshi from Central 
Maui Memorial Hospital attended the Polio Institute 
in Honolulu sponsored by N.F.I.P. On their return, they, 
together with Miss T. Fallon, Orthopedic Nursing Con- 
sultant, National League for Nursing, presented a series 
of institutes at the different hospitals. 


Institute on Exceptional Children* 


The Institute on Exceptional Children held at the 
Central Maui Memorial Hospital on February 28 and 
March 1 was attended by public health nurses, teachers, 
social workers and other professional and interested 
people. This institute was sponsored by the Maui 
Easter Seal Society of which W. James Tozer is the 
president. 


Entitled “A New Look at the Exceptional Child with 
Realistic Goals and Limitations,” the new idea of trea:- 
ing a handicapped child as a whole child was thoroughly 
explored. A team approach was utilized with the nurse, 
social medical worker, psychologist, teacher, and the 
physiotherapist. 

Group from Honolulu were: Mrs. Mapuana Mc- 
Comas, Executive Director of the Hawaii Society; Dr. 
Charlotte Florine, member of the Medical Advisory 
Board of the Oahu Society for Crippled Children and 
Adults; Mrs. Elizabeth Uchiyama, teacher in charge at 
the Sultan School for Handicapped Children; Dr. Sidney 
L. Halperin, Bureau of Mental Hygiene; Miss Theresa 
Fallon, Orthopedic Nursing Consultant of the National 
League for Nursing; Mrs. Elsa McKrell, Physiothera- 
pist of Sultan School. 

The Maui participants were: Mrs. Laura Wong, De- 
partment of Health; Miss Harriet Suzuki, Department 
of Public Instruction; Mr. Henry Kono, Bureau of 
Sight Conservation and Work with the Blind; Mr. Ken- 
neth Watanabe, psychiatric social worker with Maui 
Department of Health; Mrs. Okuni Tanner, public 
health nurse; Miss Lieselotte Meyer, Maui Crippled 
Children’s Society; Mr. G. Fred Bush, Jr., an active 
member of the Board of Directors of the Maui Society. 


* Mrs. Okuni Tanner, Maui Public Health Information Committee. 
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Institute on Geriatricst 


“Growing old is no more than a bad habit which a busy 
man has no time to form” by French writer, Andre 
Maurois. 

Recently an Institute on Geriatrics was sponsored by 
the Business and Professional Women’s Club in coopera- 
tion with the Department of Health and the Hawaii 
Cancer Society. The purpose of the Institute was to 
plan to meet the needs, utilize the abilities and develop 
potentialities of the aging population of Maui. The 
consensus was that an immediate survey should be made 
to determine health problems of the aging, available 
housing facilities, and what older people want to do. 

Dr. Walter Quisenberry, Executive Director of the 
Hawaii Cancer Society, discussed the physical, mental 
and emotional aspects. The Maui leaders covered the 
medical and social services, old age and survivors insur- 
ance, aid to the aged, housing, spiritual resources, adult 
education and recreational resources. 

Mrs. Gloria W. Foster, public health nurse and Health 
and Safety Committee Chairman of the Business and 
Professional Women’s Club, was the chairman. On the 
planning committee were: Mrs. Margaret Alexander, 
Assistant Supervisor, Public Health Nursing; Mrs. 
Okuni Tanner, public health nurse; Mrs. Gloria Foster. 

This was the first program of this kind to be held 
on Maui and was attended by 85 persons. 


LaurA D. Wong, R.N. 


NEWS AND BITS—PUBLIC HEALTH 
NURSES’ SECTION 


The public health nurses of the Department of Health 
have recently completed in-service education on relaxa- 
tion and good body mechanics. Classes were conducted 
on Oahu, Hawaii, Kauai and Maui by Miss Leona Rub- 
belke, Maternal Health Nursing Consultant of the De- 
partment of Health; Mrs. Claire Tearse, Physiotherapist, 
formerly associated with the San Jose Preparation for 
Motherhood classes and currently an Army wife in 
Honolulu; and Miss Mary Neal, Director of Nursing 
Service of the American Red Cross. 

The public health nurses will teach good body me- 
chanics and posture during their home visits and in 
conjunction with Mother and Baby Care classes. 

These classes were also conducted among local hos- 
pitals and office nursing staffs to correlate instructions 
with the latest public health nursing activities. It has 
been found that many minor discomforts of pregnancy, 
such as, backache, varicosities, heart burn and painful 
hemorrhoids, have been relieved by relaxation and 
good body mechanics. 


Miss Rose Hee, Tuberculosis Nursing Consultant, left 
the Department of Health in February to join the World 
Health Organization. After an orientation period in 
Washington, D. C., she will be assigned to Iran. 

Mrs. Vera Rosemond, formerly Chest Clinic Super- 
visor, has been appointed Tuberculosis Nursing Con- 
sultant. 


7 


Mrs. Kazue McLaren was appointed by the Executive 
Committee of the Public Health Nurses Section, NATH, 
to be their representative to the ANA Regional Work- 


+ Mrs. Okuni Tanner. 
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shop for state nurses’ association sections at Los Ange- 
les, California, May 18, 19,-and 20. 
Problems of the section will be discussed. 


KAZUE MCLareEN, R.N. 


NATH BOARD MEETING 


Friday, April 14, 1955 
Committee reports: 


a. Nursing Information—Chairman Karen Tanaka 
The committee has made plans for publicity 
throughout the year. 

b. Margaret Jones Memorial Fund—Chairman Mrs. 
Marjorie Elliott 
The committee reports that improvements have 
been made in the investments of the fund. The 
committee has approved the final payment of $500 
on the pledge to the Medical Library endowment 
fund. They will also repay NATH $500 a year for 
four years for the part of the pledge unintention- 
ally paid by NATH. 

c. Annual meeting —General Chairman Elizabeth 
Middleton. 

To be held on Kauai, September 22-23-24. Plans 
are moving ahead for a good time on Kauai. 

d. Legislation—Chairman Mrs. Myrtle Schattenburg 

Action: Approved NATH’s support of legislation for 
water fluoridation. 

e. Membership—Chairman Mamie Murakami 

f. Inter-island Bulletin — Chairman Mrs. Nora Shi- 
roma 

Action: That $15 from ‘miscellaneous fund’ be made 
available for the committee to use for pictures in 
the Bulletin. 


Action: A special committee was set up to consider fea- 
turing a “nurse of the month” for the Bulletin with 
a possibility of choosing a “nurse of the year” 
from these. 

Action: Because news is no longer news by the time the 
Bulletin is published, the Bulletin Committee was 
asked to consider the possibility of sending to the 
membership a mimeographed news letter in addi- 
tion to the Bulletin. 

g. Mabel Smyth Building Mrs. Elaine Johnson, 
Chairman of the Board 
The building now has sufficient income to meet its 
budget which must in the future include certain 
items for renovation and replacement. 

h. Special Committee to Study the NATH Budget— 
Margaret Barnett 
Written report submitted by Elizabeth Middleton, 
Secretary. 
An intensive study of NATH’s finances has been 
made by a committee in each district. Chairmen of 
these committees have met once in Honolulu. 

Action: After consideration of this report, the Board 
voted to try the office secretary on a half-time 
basis. Biographies filed with the Counseling and 
Placement Service will be compiled in the Chicago 
office. Further changes must be studied in terms of 
the kind of program the association members wish 
to support. 

Accepted with regret: 

Resignation of Lt. Col. Eileen Brady, first vice 
president. Col. Brady will be stationed in the sur- 
geon general’s office in Washington, D. C. 

Resignation of Mrs. Grace Page, office secretary, 


who, with her husband, is returning to the main- 
land. 
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Action: Authorized renewal of Oahu Health Council 
membership. Appointed Winnifred Golley chair- 
man of a special committee to suggest to Oahu 
Health Council how service clubs may assist the 
Nurses’ Association with projects. 

Heard \etter from Hawaii League for Nursing stating 
that they felt there is still a need for the Territorial 
scholarship for advanced nursing education, but 
felt that it was not possible to justify it before the 
legislature. Several scholarships, which are avail- 
able, have not been used by nurses. 

Discussed possibility of holding an institute for nursing 
service administrators. Action was deferred for 
further information. 

Referred to Nominations Committee a request from 
ANA for suggestions for nominees for 1956 offi- 
cers. 


It was announced that the following section represen- 
tatives would attend the ANA regional section work- 
shop to be held in Los Angeles: 

Mrs. Edna Baldwin, Industrial 

Mrs. Kazue McLaren, Public Health 

Mrs. Esther Higuchi, Private Duty 

Mrs. Patience Martelon, Nursing Service 
Administrators 


Special Groups, Educational Administrators, Consult- 
ants and Teachers, and General Duty Sections had not 
yet selected representatives. 

The Economic Security Committee (section chairmen) 
met preceding the Board meeting and decided to com- 
bine the questionnaires to survey current employment 
practices for general duty nurses and nursing service 
administrators. This survey form is to be sent to direc- 
tors of nursing in all hospitals in the Territory. 

The Industrial Nurses Section has sent their survey 
questionnaire to all industrial nurses. 

The Public Health Section has been collecting facts 
for comparison with existing practices. 

With all this activity, we should have some recom- 
mended minimum employment standards set up before 
the end of the year. 


AMERICAN NURSES’ FOUNDATION, INC. 


The American Nurses’ Association has formed 
a membership corporation, the American Nurses’ 
Foundation, Inc., organized exclusively for char- 
itable, scientific, literary and educational purposes. 

Agnes Ohlson, R.N., president of the American 
Nurses’ Association, was elected president of the 
Foundation at the annual meeting of the ANA 
Board of Directors. 

Officers and directors of the Foundation elected 
are: vice president, Miss Pearl Mclver, chief, 
Public Health Nursing Service, United States Pub- 
lic Health Service, Department of Health, Educa- 
tion and Welfare, Washington, D. C.; secretary- 
treasurer, Mrs. Elizabeth K. Porter, dean, Frances 
Payne Bolton School of Nursing, Western Reserve 
University, Cleveland, Ohio. 

The new Foundation was incorporated on Janu- 
ary 25 under the laws of the District of Columbia 
as a membership organization. The Foundation ex- 
pects to be able to solicit grants and gifts from 
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the general public and from other charitable or- 
ganizations with “complete assurance of deducti- 
bility thereof for income and estate tax purposes, 
under Section 501 (c) (3) of the Internal Rev- 
enue Code.” 

The ANA Board of Directors has donated 
$100,000 to the new corporation to be disbursed 
during 1955 for studies of nursing functions. 
These studies have been carried on by the ANA 
during the past four years and now will continue 
unchanged under the foundation. 

Up until now, the ANA has had to depend 
entirely on the limited dues from its nurse mem- 
bers to finance such activities as research studies 
on the functions of nurses, integration of minority 
groups into professional nursing activities and in- 
ternational nurse exchange programs which are of 
a distinctly public service. 


NLRB REGULATION 


The National Labor-Management Relations 
Act, 1947, requires that ANA certify that copies 
of the financial report filed with the NLRB have 
been made available to every member of the Asso- 
ciation. 


Your cooperation in assisting us to meet the 


requirements of the National Labor-Management 
Relations Act is appreciated. 


AMERICAN NURSES’ ASSOCIATION 
2 Park Avenue, New York 16, N. Y. 


FINANCIAL STATEMENT 
January 1, 1954 - December 31, 1954 


(1) Dues 
(2) Fees, fines, assessments 
(3) Other 


$853,695.00 
none 


88,766.12 
$942,461.12 


Disbursements 


(1) Per capita tax, assessments, allowances... 
(2) Salaries 
(3) Taxes (Federal and State).. 
(4) Other: Program and office ad 
Dues to other organizations. 
TOTAL .. 
(5) Total assets at end of fiscal year 
(cash, investments, property, etc.) 
(6) Total liabilities at end of fiscal year 


none 
..$282,333.90 
8,100.24 

istration.. 512,941.78 
34,339.47 


$837,715.39 


$278,303.79 
$ 26,756.43 


|, duly authorized official of the above-named 
association, certify that the information sub- 
mitted herewith is true to the best of my knowl- 
edge and belief. 


ANNABELLE PETERSEN (signature) 
Treasurer 
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EXCERPTS FROM REMARKS MADE BY DR. 
BROCK CHISHOLM, FORMER DIRECTOR 
GENERAL OF WHO, DURING A STAFF 
MEETING AT HEADQUARTERS ON 

20 JULY, 1953 


Ep.—This is apropos, not only to WHO per- 
sonnel but to everyone of us in our own relations 
with people. 


There are relatively few people who have the 
privilege of being important to the whole world. 
Every single person who is working in WHO is 
important to all the people in the world, and im- 
portant not only when he is attending a meeting 
to represent the World Health Organization or 
when he is carrying out a specific assignment in a 
particular field, but important all the time by his 
attitude, his behavior, by everything he does or 
says inside and outside the Organization. 

The effectiveness of the work of WHO is de- 
termined by all this. If any member of the staff 
gossips about the private behavior of another per- 
son, if anybody spends his time figuring out 
whether someone is better paid than he is, if any- 
one is concerned for his own prestige instead of 
the work of the Organization, the World Health 
Organization, and its value to the people of the 
world, are being hurt. 

This privilege should be regarded as valuable 
by all of us, and quite unashamedly and without 
apology, I am going to say something again about 
maturity. Maturity, like truth, is something that 
may be moved toward, even approached, though 
probably never attained in any foreseeable future. 
The kinds of people that are needed by an or- 
ganization like WHO, indeed are needed in all 
organizations everywhere in the world, are ma- 
ture people, people capable of identifying them- 
selves with values far beyond local values, far be- 
yond their own feelings of their own special 
importance and capable of extending their feeling 
of identification not only to their own family, their 
own social, racial, color or religious group, but 
to the whole human race. 

None of us has been trained for this kind of 
work, none of us has been educated to be truly 
a world citizen. Each of us has been brought up 
in our own little place, concerned with the local 
values of our time and place. These values are 
entirely accidental. If we had been brought up in 
some other place, even across the street, our atti- 
tudes might have been quite different. We have 
been brought up to believe in certain things ab- 
solutely: the kind of things we should eat and 
should not eat, or at what time we can or should 
not eat them and how we should behave in all 
sorts of ways. We have been told how to dress, 
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how to do almost everything. Invariably we have 
been taught that these ways that are accidental for 
us, depending on where and when we happen to 
be born, are universally recognized as the only 
true and good ways and that they are superior to 
all other ways of acting, thinking and living. And, 
of course, it isn’t true. It is not more virtuous to 
be able to eat beef than pork, nor indeed to be 
able to eat oysters than sheep's eyes, etc. 

We have found so many ways of feeling su- 
perior because we have been convinced that above 
everything we must be good in the terms that 
happen to be acceptable to our own family at this 
particular time and place. And consequently we 
have learned to think that other kinds of people 
are inferior. We miss the fact that our ways, by 
definition, are also inferior from the point of view 
of others, and it is this fact which leads to so 
much misunderstanding. 

Time was when naive people, working for the 
welfare of others, believed that it was possible 
simply to take techniques from one place in the 
world and lay them down somewhere else, with 
real hope that these techniques would then take 
root and grow and flourish. And, of course, this 
again isn’t true. Techniques are not accepted by 
anybody because they are good for the people 
concerned. If they are accepted it is because the 
very people who are bringing these techniques are 
accepted: that is to say, liked and trusted. 

It is open to anybody to be accepted and to be 
trusted. It only requires taking thought about the 
feelings and emotional necessities of other people. 
It only requires to be able to feel things from their 
point of view, so that their feelings are never 
hurt, so that they can always feel safe in your 
presence. And when they can be assured of that, 
they will trust you, and from then on—but not 
until then—will the techniques you bring, or the 
ideals that you want them to attain, be accepted. 

The whole of the work of WHO is an attempt 
to spread ideas and attitudes and knowledge. It is 
an attempt to help people to some extent to change 
their ways: to do things better and in a more 
efficient way. There is no hope that WHO can 
obtain any results in any country unless there is 
in WHO a whole chain of people who have a 
high degree of empathy—that is to say, who are 
able to feel from the point of view of other 
people, who can adopt an attitude of tolerance 
and behave in an utterly unselfish and devoted 
way. And such people are needed in the regions 
and Headquarters and in all fields. 

There is no way of saying that such qualities 
of maturity are necessary only for a specific num- 
ber of jobs, because immaturity is a virulent infec- 
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tion. It means a source of irritation and annoyance 
to a wide group of individuals. It is easy to say 
that people should be above that sort of thing and 
should not allow themselves to be annoyed by the 
peculiarities of other people, but that time cer- 
tainly is not yet, and people do become annoyed 
by all types of irresponsibilities, by petty concerns 
for prestige, by little searchings for power, by all 
sorts of things that can get in the way of every- 
body's work. 

We all have our limitations, but at least we can 
give what we have to give and we can give it 
wholeheartedly and without making things diffi- 
cult for the others. Our own little drives for pres- 
tige must be kept under control. We must not take 
out our individual frustrations and disappoint- 
ments on our colleagues, especially on those who 
are working under us, and who are looking to us 
for direction and guidance. 

WHO cannot afford such attitudes. It is de- 
pendent on the continuous good will, devotion and 
self-sacrifice of every individual. I say to you in 
all seriousness that one person in this Organiza- 
tion who is pathologically immature, and one does 
not have to be very immature to be that, can make 
trouble that spreads very widely indeed and can 
jeopardize the work of some team working in 
some far-off place in the world. 


POWER 
ECONOMY 
PRESTIGE 


PHONE 5-9965 
704 ALA MOANA BLVD. 
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CHECK LIST FOR YOUR PUBLIC 
RELATIONS* 


Criticisms of nursing care which we hear today in- 
dicate that we need to give thought to our public re- 
lations at the critical place where the individual nurse 
has relations with the public—on the job. 

People form their opinions of nursing on the basis 
of their own experiences. They evaluate what we're 
doing in terms of what they see and hear, and know 
personally. The standard against which we are measured 
is the patient’s expectations of nursing service when he 
is ill. 

The symbol of the professional nurse is her uniform, 
but inside that uniform the patient expects to find a 
human and understanding person who will be a tower 
of strength in time of crisis. As someone has said, the 
only minor operation is the one which happens to some- 
body else. 

The professional nurse is inevitably being given more 
and more responsibility in the total picture of patient 
care. As this trend continues, and as we are given more 
and more assistance so we can concentrate on nursing, 
thought for our public relations is vital. 

To help test your public relations, a brief check list 
has been prepared, Give yourself a score of 10 for 
each of the questions below to which your answer is an 
unqualified “yes.” 


1. Encourage each patient to ask questions and let 
him see I consider them important? 

2. Make rounds and speak a personal word to all 
patients for whom I am responsible? 

. Explain carefully what the patient’s schedule will 
be and who will help him see that it is met? 

. Make myself available for conferences on the pa- 
tient’s progress and desires with his “next of kin”? 

. Remember personal tastes or requests which ap- 
parently mean something to the patient, whether 
or not they are essential to physical care? 

6. Know the doctor’s plan for care and rehabilita- 
tion and keep up to date on the patient’s record, 
so that an understanding of his particular case is 
my guide? 

7. Know the doctor’s plan for care and rehabilita- 
tion and keep up to date on the patient's record, 
so that an understanding of his particular case is 
my guide in working with him? 

8. Show that I am working closely with the patient's 
doctor by conferring with him and being present 
when he makes rounds? 

9. Give patients confidence in the entire medical 
staff, as well as the patient’s particular doctor? 

10. Show consideration in my manner at all times, 
treating each patient, each visitor, and each co- 
worker with the same respect I would show some- 
one in my private life whom I wished to impress 
favorably and help when I am needed? 


What’s Your Score? 


If you have a total score of 100, you may be sure 
your public relations are in good working order! In fact, 
anything less than 100 indicates that you may be re- 
acting to work pressures by appearing—to your patients, 
to their families—hurried, brusque, or thoughtless. 

The patient who only sees a professional nurse when it 
comes time for medications or treatments has no way 
of knowing he is our first concern. 


. Reprint from ANA in Review, Volume II, Number 3, Autumn 
1954. 
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MAKING YOUR DISTRICT TICK* 


What makes your DNA tick? 


Basically, it is the direction and satisfaction nurses 
get from face-to-face associations with each other— 
united by common concerns, stimulated by events which 
wouldn’t happen on the beaten path. 


The metropolitan district often has too large a popu- 
lation of nurses to tick as it should. The rural district 
finds members separated by too-great distances. The 
times set for meetings may not be convenient for every- 
one. And carrying out a program vital to each nurse in 
the district requires a training-ground for leadership and 
group-work skills. 

Viewing the association from a national and state 
level, DNA problems of ticking almost form a pattern. 
Most SNA’s are concerned today to find ways in which 
they can get more state-wide, active participation of 
their memberships. 


Some are planning to redistrict. Others are exploring 
the possibilities of dividing districts into branches for 
the “grass roots’ activities which need to be developed. 


Find the Mainspring 


In theory, the mainspring of your district is the group 
whose members enjoy face-to-face contacts. In practice, 
you have to develop such a group out of the potentials 
of your town or neighborhood, with a knowing eye on 
the conditions which are unique in your community. 

If you have ideas, by all means let them be known! 
Do some barnstorming to collect other nurses’ thoughts 
on the subject! 

Your DNA board of directors is vitally interested in 
what you and all members think should be done to 
make your district tick to perfection. Give them the 
benefit of your thought and action. Then add your 
patient cooperation—remembering that it takes time 
and much individual adjustment to accomplish group 
objectives. 


REGISTERED NURSE STUDENT PROGRAM 
The Opportunity 


An unusually attractive educational opportunity is 
presently available to Registered Nurses currently en- 
rolled or accepted in colleges or universities in a course 
leading to a bachelor’s or a master’s degree in one of 
the various fields of nursing. 


The Background 


A goodly percentage of today’s young nurses, reflect- 
ing the urge for self-improvement that characterizes 
their profession, are not content to rest on their laurels 
once they have gained State registration, but seek greater 
knowledge. 

The Surgeon General is fully aware of the initiative 
demonstrated by these students in their commendable 
efforts to continue their education and enhance their 
professional stature in this fruitful field. Therefore, the 
Registered Nurse Student Program has been devised for 
the purpose of enabling certain selected individuals in 
this category to be appointed as commissioned officers 
and continue their education for a period not to exceed 
a calendar year, while they receive the full pay and 
allowances of a second lieutenant on active duty with 
the Army Nurse Corps. In effect, they will be able to 
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Obligation 


WHAT ARE WE DOING ABOUT 


complete this phase of their education under the spon- 
sorship of the Army Medical Service. 


Prerequisites for Selection (General) 


To be eligible for participation in the Army’s Regis- 
tered Nurse Student Program, an applicant must— 


Be twenty-one (21) years of age, but not have 
attained her thirty-second (32nd) birthday on the 
date of entrance into the Program. 


Be a graduate of a school of nursing acceptable 
to the Department of the Army; be accepted for or 
matriculated as a full-time student in a college or 
university (approved by the National Nursing Ac- 
crediting Service and/or the Department of the 
Army) which offers a course in nursing leading to 
the bachelor’s or master’s degree; and be able to 
complete all requirements for this degree within 1 
year. 

Be a citizen of the United States. 

Be unmarried. 

Possess high moral character and personal qualifi- 
cations. 


Participants must agree to serve on active duty for a 
period of 3 years which will include the time spent 
in training. 

For further information write to: 


The Surgeon General 
Department of the Army 
Washington 25, D. C. 
Attention Chief of Personnel Division 


THE PRACTICAL NURSE?* 


The last five years have seen an ‘ncrease of 46 percent 
in non-professional workers in general hospitals, while 
the number of professional nurses increased by only 
12 percent. By 1952, there were 70,000 fewer profes- 
sional nurses than non-professionals working in hospitals 
registered with the AMA. 

Sociologists tell us this is a trend which will con- 
tinue. The non-professional member of the nursing care 
team is here to stay. The professional nurse is being 
up-graded. More and more responsibility is being given 
to her. As the profession moves upward, a vacuum is 
left below—a vacuum which must and will be filled. 

The professional nurse who feels her position or status 
threatened by the practical nurse is justifiably concerned 
about what this trend means in terms of public opinion 
and public safety. 

Not primarily as a means of protecting members of 
the nursing profession, but to protect the public from 
the dangers of malpractice, licensure for professional 
nursing needs to become mandatory in all states. This 
we must work for through our SNA’s. Licensure is a 
responsibility of state governments under the Constitu- 
tion. Today only 15 states have mandatory licensure for 
professional nursing. 

It is just as important that the practical nurse be given 
status and the regulation of practice which licensure 
provides. Permissive licensure would prevent the use of 
the title “practical nurse” or “licensed practical nurse” 
by anyone who does not have the necessary training. 
Mandatory licensure would prevent the use of practical 
nurses in positions for which they are not licensed. 


Fae from ANA in Review, Volume II, Number 3, Autumn 
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In only six states is a license now required for prac- 
tical nursing; 42 states and four territories make some 
provision for licensing practical nurses, but six states 
and one territory have no legal regulation of practical 
nursing whatsoever. 

The first point of emphasis must be to secure ade- 
quate preparation of the applicant for licensure. 

In 1953 there were 8,543 students in state-approved 
and NAPNE'-approved courses for practical nurses. 
Compare this with a total of 102,019 students in basic 
programs in schools of professional nursing during the 
same year. The need for more emphasis on practical 
nurse training is obvious. 

The urgent, dual task of the nursing profession is to 
take the fear of competition and transform it into con- 
structive action and leadership along these lines: (1) in- 
creased enrollment in schools of practical nursing; 
(2) improvement of state licensure legislation. 


FAREWELL TO A GREAT 
NURSING LEADER 


Miss Annie M. Goodrich passed away on De- 
cember 31, 1954. Affectionately known as Dean 
of American Nurses, Miss Goodrich was a vigor- 
ous, inspiring leader for all of us and her con- 
tributions to nursing have helped shape the prog- 
ress of our profession. 

Miss Goodrich helped found the Army School 
of Nursing in 1918 and received the Distin- 
guished Service Medal for her accomplishments 
in World War I. 

She served the American Nurses’ Association 
as president from 1915 to 1918 and was active 
in helping to build the association as we know it 
today. 

Miss Goodrich became the first woman Dean at 
Yale in 1923, heading the School of Nursing 
there, and officially retired in 1934 making her 
home in Colchester, Conn. She continued to be 
extremely active in the years following, in nu- 
merous official and advisory and consultant posts. 

In 1939 Miss Goodrich was named one of the 
twelve outstanding women of the last fifty years 
at the New York World’s Fair because of her 
contributions to the welfare of her community. 
It is not necessary to list further her many hon- 
ors, accomplishments and awards, for they are well 
known to us. 

A memorial service was conducted at Yale Uni- 
versity, Dwight Chapel, on January 16, at 4:00 
p-m., honoring Miss Goodrich. A tribute from 
the American Nurses’ Association to her was 
presented at this service. 

The Yale University Alumni Association has 
organized an Annie W. Goodrich Fund for the 
establishment of a professorship in her honor. 
Contributions and inquiries about the fund may 
be sent to Miss Elizabeth Bixler, Dean, Yale Uni- 
versity School of Nursing, New Haven, Conn. 


1 National Association for Practical Nurse Education, 
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LEAFLETS AVAILABLE: 


Your Children’s Feet and Footwear 


Eleven points to watch in choosing children’s shoes 
are given in an illustrated leaflet for parents released 
by the Children’s Bureau, U. S. Department of Health, 
Education, and Welfare. 

One of a series of leaflets dealing with physical 
problems of childhood, “Your Children’s Feet and Foot- 
wear” stresses the importance of correct fitting of shoes 
to feet, rather than feet to shoes. A great deal of adult 
trouble with feet, the leaflet points out, starts in child- 
hood and a big cause is shoes. 

Illustrations show desirable types of shoes for chil- 
dren at different stages. 

Parents are cautioned against indiscriminate use of 
x-ray machines as a means of determining a good fit in 
children’s shoes. “Because it is so easy to misuse this 
machine,” the leaflet says, “many doctors feel that no 
child should be exposed to this danger.” The child who 
is having foot trouble should not be fitted with “‘ortho- 
pedic’” or “corrective” shoes unless prescribed by a 
doctor. ‘Such shoes may have rigid arch supports or 
additions made to the heels. Rigid arches (and altered 
heels) in a child’s shoes prevent the muscles from 
normal exercises when the foot is in use.” 

Copies of “Your Children’s Feet and Footwear’ may 
be purchased, for 10 cents each, from the Superintendent 
of Documents, Government Printing Office, Washington 
233, 

Other titles in this series of leaflets for parents, all 


purchasable from the Superintendent of Documents at 
10 cents each are: “The Child With a Cleft Palate,” 
“The Child With Cerebral Palsy,” “The Child Who is 
Hard of Hearing,” “The Preschool Child Who is Blind,” 
and “The Child With Epilepsy.” 


SO YOU WANT TO BE AN EXECUTIVE?* 


As nearly everyone knows, an executive has practically 
nothing to do except to decide what is to be done; to 
tell somebody to do it; to listen to reasons why it should 
not be done, why it should be done by someone else, or 
why it should be done in a different way; to follow up 
to see if the thing has been done; to discover that it 
has not; to inquire why; to listen to excuses from the 
person who should have done it; to follow up again to 
see if the thing has been done, only to discover that it 
has been done incorrectly; to point out how it should 
have been done; to conclude that as long as it has been 
done, it may as well be left where it is; to wonder if 
it is not time to get rid of a person who cannot do a 
thing right; to reflect that he probably has a wife and 
a large family and that certainly any successor would 
be just as bad, and maybe worse; to consider how much 
simpler and better the thing would have been done if 
one had done it oneself in the first place; to reflect sadly 
that one could have done it right in twenty minutes; 
and, as things turned out one has had to spend two 
days to find why it has taken three weeks for somebody 
else to do it wrong.—National Safety Council, Safety 
News Letter, June, 1954. 


° Reprint from Nursing Outlook, October 1954. 
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Expertly Made and Carefully Fitted 
to Doctor's Prescription 


ORTHOPEDIC APPLIANCES WHEEL CHAIRS 
SURGICAL SUPPORTS ARCH SUPPORTS 


ARTIFICIAL LIMBS CRUTCHES @ CANES 
SUCTION SOCKET LIMBS COSMETIC GLOVES 


PROSTHETIC 
ORTHOPEDIC 
APPLIANCES 


2246 S. King St. 
Honolulu 14, Hawaii 
Phom:: 94-7405 


PARAZINE 


PARAZINE is a pleasant tasting, non-alcoholic, non- 
staining, unusually effective syrup. Recent clinical 
work substantiates earlier observations as to the ef- 
fectiveness of PARAZINE against Ascaris and Ente- 
robius infestations. Administration is both simple and 
safe. Fasting, involved dosage schedules, purges or 
enemas are not necessary. Convenient, economical, 
liquid dosage form is acceptable to all age groups. 


Clinical Sample and Literature available on request. 


Supplied in 4 oz., pint and gallons at pharmacies everywhere. 
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i Eye ground changes ofter 
Keith-Wagener-Barker classification 


In hypertension, effective reduction of blood pressure is assured 
in 90% of appropriate cases when dosage is fitted to the require- 
ments of the individual patient. Response is reliable, uniform, 
prolonged. By-effecis are minimz!. Convenient t.i.d. oral tablet 
medication. 


There is usually regression in retinal vascular changes, resorp- 
i tion of exudates, subsidence of papilledema, and improvement in 
vision. 


| 

q For a clinical supply of 20 mg. Ansolysen Tablets, sufficient to 
initiate therapy for two patients, write on your prescription blank 
| to Wyeth Laboratories, Professional Service Department A-6. 


ql Supplied in scored tablets of 20, 40, and 100 mg., bottles of 100. 
MW Also available: Injection, 10 mg. per cc., vials of 10 cc. 


TARTRATE (Pentolinium Tartrate) 


i 

| ALWAYS LOWERS BLOOD PRESSURE 
al 
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Viceroys 
for you that other 


filter tip can 


ONLY VICEROY GIVES YOU 


20,000 Filter Traps 


IN EVERY FILTER TIP 


These filter traps, doctor, are com- 
posed of a pure white non-mineral 
cellulose acetate. They provide 
maximum filtering efficiency with- 
out affecting the flow of the smoke. 


\VICEROY 


hing-Size 
Filter Tip 


cigarettes without filters. 


WORLD'S MOST POPULAR FILTER TIP CIGARETTE 


ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS 


And, in addition, they enhance the 
flavor of Viceroy’s quality tobaccos 
to such a degree that smokers re- 
port they taste even better than 


be! 


DOCTOR, here’s a question and an answer you may 
find useful when patients ask about cigarettes: 


TO FILTER-FILTER-FILTER 


YOUR SMOKE 


VICEROY 


Filter Tip 


CIGARETTES 
KING-SIZE 


WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


¢ 
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BOOK REVIEWS 
(Continued from Page 422) 


Most of the subject matter has been reorganized and 
much of the previous text enlarged to keep abreast of 
new techniques and changing theories. The most sig- 
nificant additions are chapters on Intestinal Polyposis, 
Megacolon, Techniques of Bowel Anastomosis and a 
concise resume of Fluid, Electrolyte and Nutritional 
Problems. The chapter on ulcerative colitis is completely 
revised with emphasis on early, primary colectomy. 
While the observations of Crile and Turnbull are 
quoted, no mention is made of their recent contribution 
of the mucosal-grafted ileostomy. For the most part, 
however, the revisions are up to date and very well 
supported by quotations and a profusion of excellent 
new illustrations. 

A not uncommon fault observed in texts on abdom- 
inal surgery is the author’s tendency to be overly partial 
to his own established views and techniques. The re- 
viewer feels that such is largely not the case in Main- 
got’s new edition. Many diverse methods and attitudes 
are presented, often of historic interest only, but the 
discussions tend to be impartial and the author’s per- 
sonal recommendations are supported, for the most part, 
by reference and quotations from the world’s eminent 
surgeons. 

Abdominal Operations is a highly readable source 
book and technical guide which deserves the acquaint- 
ance of every general surgeon. 

Epw. W. Boong, M.D. 


ALSO RECEIVED 


Current Therapy—1955. 


Edited by Howard F. Conn, M.D., 692 pp., Price $11.00, 
W. B. Saunders Company, 1955. 


A valuable and practical compendium of treatment of 
practically everything. A useful book for the general 
practitioner's desk, 


Peripheral Vascular Diseases. 

By Edgar V. Allen, M.D., Nelson W. Barker, M.D., and 
Edgar A. Hines, Jr., M.D., Second Edition, 825 pp., 
illustrated, Price $13.00, W. B. Saunders Company, 
1955. 


Second edition of an authoritative, profusely illus- 
trated textbook on peripheral vascular diseases, from 
the Section of Medicine of the Mayo Clinic. 


Modern Medical Monographs—Potassium 
Metabolism in Health and Disease. 


By Howard L. Holley, M.D. and Warner W. Carlson, 
Ph.D., 131 pp., Price $4.50, Grune & Stratton, Inc., 
1955. 

All about it. A useful reference. 


(Continued on Page 451) 
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Other COricostenoids 


Territorial Distributor: CROCKETT SALES COMPANY 
P. O. Box 3017 © Honolulu, T. H. © Phone 6-8992 
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...for the doctor who needs 
faster, finer transportation 


@ The first name in fine cars is the one 


phrase that best describes the Packard 


Patrician. 


Professional men who demand the subtle 
touches that distinguish the masterpiece 
from the mediocre will discover them in 


this great new car. 


As beautiful to drive as it is to admire, 
the Patrician has a free-breathing 260- 
h.p. V-8 engine—an engine destined to 
be called “great” . . . it has the exclusive 
Torsion-Level Ride—a suspension system 


that has already been called “fabulous.” 


THE NEW PACKARD 


VON HAMM-YOUNG COMPANY 


Packard distributor in Hawaii since 1910 
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CICARETTES 


Particularly now... 


Why is KENT the one 
fundamentally different 


filter 


The more brands of filter cigarettes that 
are introduced—the more innovations in 
filtering—the clearer becomes the differ- 
ence in KENT. Consider for amoment why. 

Only KENT, of all filter brands, goes to 
the extra expense to bring smokers the 
famous Micronite Filter. All others rely 
solely on cotton, paper or some form of 
cellulose. 


CIGARETTES 


cigarette? 


Indeed, the material in KENT’s Micronite 
Filter is the choice in many places where 
filter requirements are most exacting. 

With such filtering efficiency, it is under- 
standable why KENT with the Micronite 
Filter takes out even microscopic particles 
—why KENTis proved effective inimpartial 
scientific test after test. 

Taste will tell the rest of the story. 


KENT 
with exclusive 


MICRONITE 


FILTER 


For KENT’s flavor is not only light and 
mild. It stays fresh-tasting, cigarette after 
cigarette. 

May we suggest you evaluate KENT for 
yourself, doctor? We firmly believe that, 
with the first carton, you will reach the 
same conclusion. As always, there is a 
difference in KENT. And now more than 
ever before. 


“KENT” AND “MICRONITE ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 
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BOOK REVIEWS 
(Continued from Page 447) 


Medical Clinics of North America. 

January 1955—Clinical Advances in Medicine, pp. 1- 
322, figs. 1-70, $18 per clinic year, cloth binding, $15 
per clinic year, paper binding, W. B. Saunders Com- 
pany. 

Symposium from Chicago on Clinical Advances in 

Medicine. 


Regional Allergy of the United States, 
Canada, Mexico and Cuba. 


Edited by Max Samter, M.D., and Oren C. Durham, 
395 pp., Price $8.50, Charles C. Thomas, 1955. 


Regional allergy of the continental United States, 
Canada, Mexico and Cuba. Hawaii and other noncon- 
tiguous portions of the United States are not mentioned. 


Drugs in Current Use—1955. 


Edited by Walter Modell, M.D., 147 pp., Price $2.00, 
Springer Publishing Company, 1955. 


147 Readers-Digest-size pages of an alphabetical in- 
dex to most currently used drugs, edited by the Asso- 
ciate Professor of Clinical Pharmatology at Cornell 
University. 


Introduction to Thermodynamics of 
Irreversible Process. 
By I. Prigogine, D.Sc., 115 pp., Price $4.75, Charles C. 
Thomas, 1955. 
For advanced students of classical thermodynamics 
who are familiar with calculus. 


Pediatric Clinics of North America. 

February 1955, Symposia on: Unusual Infections of 
Childhood; Laboratory Tests and Special Procedures, 
pp. 1-332, figs. 1-55, $15 per clinic year (quarterly), 
W. B. Saunders Company, 1955. 

Useful and interesting volume. The lead article by 
Dr. K. F. Meyer on Pasteurella Infections is alone worth 
the price of admission. Although this is a periodical 
there is no volume number. 


The Surgical Clinics of North America. 
February 1955, Chicago Number—Techniques and Pro- 
cedures in Surgery, pp. 1-315, figs. 1-90, $18 per 
clinic year, cloth binding, $15 per clinic year, paper 
binding, W. B. Saunders Company, 1955. 
Chicago’s surgical practices are presented in 29 
articles. 


Atlas of Distribution of Diseases. 


Leishmaniases, Price $1.25 folded, $1.‘0 flat, American 
Geographical Society, 1954. 


A useful reference on Leishmaniases. 
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IPHTHERIA AND 


j ETANUS TOXOIDS, 


SPECIAL ALUM PRECIPITATED, AND 
$1.75—7.5 CC. VIAL 


FRESH STOCK ALWAYS p 
ERTUSSIS 


VACCINE COMBINED, 
“NATIONAL” 


hey, Dé Tullis Co. 


Phone 93-3135 P. O. Box 1471 2248 S. King St. Honolulu 


to complete the styling of your car! 


They’re blue, green, bronze—designed to blend 
with the bold new color schemes of modern auto- 
mobiles! Today—come see 


THE NEW NYLON TUBELESS 


U.S.Royal 


in Coloramic Styling 


new safety at higher mew smoothness and 
speeds silence of ride 

new High-Light Styling new instant, automatic 
for your car stopping action 

new freedom from new mileage you'll 
punctures and blowouts measure in years 


ROYAL TIRE & SUPPLY CO., LTD. 


; 590 S. QUEEN ST., HONOLULU — PHONE 5-2511 
Ruddle Sales & Service Co., Ltd., Hilo © Royal Tire & Motor Co., Ltd., Wailuku @ Otsuka Sales & Service, Kapaa 
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setting new standards 


ETHICON 
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for ligating — 
the only 
dry — sterile 
silk and cotton 


and surgical gut 
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One way to 
keep baby’s food 
budget low. 


As a physician, you know how important 
to young parents is the cost of raising a 
baby. Also you want to give babies in your 
care the best possible nourishment. Pet 
Evaporated Milk helps both ways — it 
provides all the body-building nourishment 
of milk, is always uniform in composition and 
quality. Yet Pet Milk costs less than any other 
form of milk ... far less than special infant feeding 
preparations. It’s one milk that keeps babies 

growing up... infant feeding costs down. In fn 
fact, it can save up to $50 on biby’s food y 

bill during that vital first year. a 


Favored Form 
of Milk For 
Infant Feeding 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MO. 
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For 1955 Chrysler presents a personality that’s 
wholly new—yet in full harmony with its proved 
and honored traditions. 

From any angle there’s no mistaking the sleek 
new Chrysler. Your neighbors on the road will 
spot that front end a mile away ... as you move 
out and ahead, the new Chrysler rear end shows 
other motorists how your car sets the style! But, 
far more important, the new Chrysler can be 
a milestone in your own motoring life... you'll 
know that no other car on the road can offer 
you such a deep sense of personal power, perso- 
nal pride, and personal satisfaction. 


UNIVERSAL 


MOTOR CO., LTD. 
410 ATKINSON DR. 
PH. 91141 


THE POWER OF LEADERSHIP IS YOURS IN A CHRYSLER 


HAWAII MEDICAL JOURNAL 


| 
| 
F \ = 4 
| 
> 
~ ai “iS” 
7 | 
| 
454 


COUNTY SOCIETY REPORTS 
(Continued from Page 426) 

Discussion of the Act presently before the Legislature 
to make Central Maui Memorial Hospital a community 
hospital was begun. Dr. Patterson felt that the represen- 
tation on the proposed Board was unfair in that industry 
should have more members on the Board. Dr. St. Sure 
presented a lengthy discussion about this problem as it 
affects H. C. & S. Company’s medical plan set up. Ap- 
parently the H. C. & S. Company would be interested 
in coming in to Central Maui Memorial Hospital if it 
could be definitely assured that the hospital would be 
completely divorced from politics. Since there is no 
definite assurance of this, their situation may be summed 
up as, “It is a county problem; not H. C. & S.’s prob- 
lem.” Dr. Underwood mentioned that there are no 
definite qualifications for staff membership proposed in 
the legislation. It was also brought out that the Act 
provides no means of financing the hospital. Dr. Flem- 
ing moved that we go on record as being in favor of a 
community hospital but not in favor of the Act as out- 
lined. This was seconded by Dr. Underwood and passed 
unanimously. The secretary was instructed to communi- 
cate this action as well as the general criticisms of the 
act to those concerned. 

Dr. Fleming moved that each member of the Maui 
County Medical Society, exclusive of the outer island 
and Hana members be assessed $25.00 annually in addi- 
tion to their present dues. This was seconded by Dr. 
Sanders, a vote was taken and it was found that six 
were in favor and six were opposed. Dr. Kushi then cast 
the deciding vote in favor of the motion. 


in rheumatoid arthritis 


Dr. Ferkany suggested that a forum or panel discus- 
sion on some medical subject be conducted periodically 
during the year by local doctors for the general public. 
Dr. Fleming moved that this plan be approved. Dr. 
Ferkany seconded the motion and it passed unanimously. 

L. S. Rockett, M.D. 
Secretary 


Kauai 


The March meeting of the Kauai County Medical 
Society was held at the Wilcox Memorial Hospital on 
the evening of March 1, with Dr. Peter Kim presiding. 
Members present were: Doctors Boyden, Cockett, Fujii, 
Goodhue, Ishii, Kuhlman, Masunaga and Wallis. 

The secretary was instructed to send a check of $120 
to the Kauai Visitors Bureau as the Society's contribu- 
tion to this organization. Members will be assessed later 
for the contribution. 

President Kim reported that Dr. Wallis had been 
appointed delegate to the HMSA and Dr. Wade as 
alternate. 

Application for membership of James A. Rutherford 
to Kauai County Medical Society was presented to the 
Board of Censors. Action deferred until next meeting. 

Dr. E. Masunaga was re-appointed as chairman of 
the Program Committee. 

The following officers were elected for the coming 
year: Webster Boyden, President; Keith Kuhlman, Vice 
President; Burt O. Wade, Secretary-Treasurer; Peter 
Kim, Censor—3 years. 

W. BoypDeNn, M.D. 
Secretary 
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Announcing 


the NEW 
Homogenized 
VITAMIN MILK 


IN NEW 
GREEN CARTON 


| GREEN BOTTLE 


COUNCIL ON 
F0005 AND 


> 
PAN NUTRITION 
A 


S 


The only MILK 
in Hawaii 
carrying the 
A.M.A. Seal 
of Acceptance 


Here’s what James R. Wilson, M.D. 


and Secretary of the American Med- ‘ 
ical Association, says regarding the 
announcement above: 


Dec. 14, 1954 


“The Council on Foods and Nutrition (American Medical Associa- 
tion) extends its thanks to you for making vitamin D fortified milk 
available to the public, particularly the infants and children in your 
community. .... 

“By emphasizing to your customers and routemen the importance of 
vitamin D milk, rickets can remain a medical rarity.” 


An exclusive Dairymen’s product, Vitamin D 
Milk is available for the first time in Hawaii 
for only 2¢ more than regular milk. 


DAItRYMEN‘* S 


ASSOCIATION, 
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your 


diuretic 


how safe is the diuretic you prescribe? 


the utmost in safety, confirmed by long clinical usage, 
is one reason more physicians choose the organomercuri- 
als for diuresis. Their dependable action does not involve 
production of acidosis or specific depletion of potassium, 
and side effects due to widespread enzyme inhibition 
are absent. 


TABLET 


NEOHYDRIN 


BRAND OF ae (18.3 MG. OF 3-CHLOROMERCURI 
2-METHOXY-PROPYLUREA IN EACH TABLET) 


no rest” periods « no refractoriness 
NEOHYDRIN can be prescribed every day, 
seven days a week as needed 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 
Glé \ABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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A Great Discovery Is About To Be Made! 


The hand you see here is about to turn the 
ignition key in a new 1955 Cadillac. 

It is the hand of a man who has never 
driven a Cadillac before—but who finally 
decided to see for himself if all the wonder- 
ful things he’s heard about the car are true. 

Well, he’s about to make an important 
discovery! He’s about to learn that, in 1955, 
Cadillac actually surpasses its own great 
reputation! 


He'll know it the instant he turns the key 
—hears the deep, rich, eager answer of that 
250 horsepower engine and when he touches 
his foot to the accelerator bringing that 
dynamic engine into immediate action. 

Yes, the evidence will be there—and the 
verdict without question: Cadillac offers the 
greatest motor car performance of all time! 

Stop in soon for a trial drive yourself. 
We'll be happy to give you the keys—any 
time! 


Open Monday through Wednesday until 5; Thursday and Friday until 9; Saturday until 4. 


Mainland deliveries at Detroit, New York, Hackensack, N.J., and San Francisco. 


"SCHUMAN CARRIAGE COMPANY 


Established 1893 « BERETANIA AT RICHARDS STREET, HONOLULU 
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...a@ comfortable voyage now assured with 


Bonamine. 


BRAND OF MECLIZINE HYDROCHLORIDE 


. the first motion-sickness preventive 


VA) 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6, N. Y. 


effective in a single daily dose 


prevents or relieves motion sickness 
due to all forms of travel 


available on prescription only for 
full physician supervision 


Bonamine is also useful in controlling the 
nausea, vomiting and vertigo associated 

with vestibular and labyrinthine disturbances, 
cerebral arteriosclerosis, radiation therapy 
and Meniere’s syndrome. 


Supplied in scored, tasteless 25 mg. tablets, 
boxes of 8 and bottles of 100 and 500. 


@TRADEMARK 
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scientific ings of its own 
1500 acre farm/to the dairy farms 
supplying milk for Carnation processing. 
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Carnation 
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Upjohn 


Uleer protection 


that 
lasts all night: 


Pamine tablets 


Bromide REGISTERED TRADEMARK FOR THE UPJOHN BRAND OF METHSCOPOLAMINE 


Each tablet contains: 
Methscopolamine bromide 

2.5 mg. 
Average dosage (ulcer): 
One tablet one-half hour before 
meals, and 1 to 2 tablets at 
bedtime. 
Supplied: 
Bottles of 100 and 500 tablets. 


The Upjohn Company, Kalamazoo, Michigan 
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LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN, 


(human) 


For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid camPAnY Pearl River, New York 


DON’T GAMBLE 
with your sight! 


®@ Consult a competent eye physi- 
cian at the first sign of strain 

@ If glasses are needed, we offer 
Exact filling of prescription 

Wide choice of modern frames 


Lifelong service 


PTICAL DISPENSERS 


of Hawaii 
1059 BISHOP STREET X KING KALAKAUA BUILDING = 211 KINOOLE STREET HILO 
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in liver and gallbladder disorders 


“...due to the production of true hydrocholeresis — 
: a marked increase both in volume and fluidity of the bile.”’* 
“*...the objectives of the principal therapy cannot but be furthered....”* 
“,..confirmed further by the clinical experiences reported.”* 


DECHOLIN’and DECHOLIN SODIUM’ 


’ (dehydrocholic acid, Ames) (sodium dehydrocholate, Ames) 


Decholin Tablets, 3% gr. (0.25 Gm.); bottles of 
100, 500, 1000. Decholin Sodium, 20% aque- 
ous solution; ampuls of 3 cc., 5 cc. and 10 cc.; 
boxes of 3, 20 and 100. 


“Schwimmer, D.; Boyd, L. J., and Rubin, S. H.: Bull. New York M. 
Coll. 16:102, 1953. 


ANY AMES COMPANY, INC > ELKHART, INDIANA 


6318s 
Exclusive Distributor 


HOTEL IMPORT COMPANY 
P. O. Box 2630, Honolulu 3, Hawaii 
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UNSURPASSED 


HYPOALLERGENIC 


SOYA FORMULA 


MILK-FREE 


FOR INFANT S 


. .. due to exclusive formulation and dramatic new processing 
methods 


@ pleasant, bland flavor...no “burned or raw bean” taste 
... color is light, appetizing, ‘formula-like.” 


exceptionally well tolerated . . . stools satisfactory . . . does 
not cause diarrhea or other gastrointestinal disturbances 
... babies take feedings well. 


easy to prepare—1 part Liquid Sobee to | part water for a 
formula supplying 20 calories per fluid ounce. 


Liquid Sobee® is a well balanced formula, not a mere “‘soy- 
bean milk”... caloric distribution based on authoritative 
recommendations for infant formulas...no added car- 


bohydrate needed. 


new processing methods prevent usual destruction of amino 
acids and important B vitamins . . . Liquid Sobee supplies 
4.8 mg. of iron per quart of normal dilution. 


The important first step in management of infant food sensitiv- 
ities is Liquid Sobee. Because milk is the most common 
offender,!:?.3.4 many physicians start infants on Liquid Sobee 
at the slightest suspicion of food allergy. 


Available in 15% fl. oz. cans 


(1) Butler, A. M., and Wolman, I. J.: Quart. Rev. Pediat. 9: 63, 1954. 
(2) Moore, |. H.: Journal-Lancet 74: 80, 1954. (3) Collins-Williams, C.; 
J. Pediat. 45: 337, 1954. (4) Clein, N. W.: Ann. Allergy 9: 195, 1951. 
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